FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-29-2004 90396 043 ***150.00

DOCUMENT # F01000000799

1. Entity Name
SUPERIOR HEALTH CARE CONCEPTS, INC.

Principal Place of Business Mailing Address

LEYIurUL

2906 W. CLARK ROAD
SUITE A
CHAMPAIGN, IL 61822

2906 W. CLARK ROAD
SUITE A
CHAMPAIGN, 1L 61822

Suile, Apt. &, etc. Suita, Apt. #, etc. 03182004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
37-1386148 Not Applicabls
Zi Count Zi Count
® ountry Ip uniey 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BASISTA, FRAN
2711 44TH ST., N.
ST PETERSBURG, FL. 33713

Street Address (P.C, Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regisiered agent and title if applicable. (NOTE: Regi;{ered Apent signature required whan reinstating)

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May 8o

FILE NOW!!! FEE IS $150.00
Addaed to Fees

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORAS IN 11

TITLE P 3 Delete TITLE K] change [ Agdition
NAME PRINCE, JOHN NAME

STREET ADDRESS | 106 S. COUNTRY FAIR DR. STREET ADDRESS 2906 W. Clark Rd. Suite A

onv-5-77 | CHAMPAIGN, IL CiEY-ST-7P Champaign, Il 61822

TIE (T Detete TIME (3 change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-1-21P CITY-ST-2P

T O belete TITLE {J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-§7-21P CITY-ST-2IP

THLE O ceete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

TILE O Betete TITLE [ Change  {T] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2ZIP

TTLE O Delete TILE {J change [ Aadition
NAME HAME

STAEET ADDRESS STREET ADDAESS

CITY- S7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the informaltion
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report ag required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment wi TWive e o
T A ¢

SIGNATURE: il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phone #




