FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPFFC?;A{ION . :‘ ' ‘ FLOHI::-.[:E:A:T ﬁnm:fnémg ADI' 29 1997 8:00am

ANNUAL REPORT Secretary of State

1997 * DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K79662Z-

orporation Name

SUPGR AVTD CARE , LT .

' Prirciod P ace of Hugness Maiing Address
o0 W 13 AT %00 w 1D AE
WAaLeAH ,ﬁL 330l é‘fACM-I, . 33072
3. Date Incorpc-ated or Qualihey 3a. Date of Last Repart
ARPRIL 12, 1989 1996
2. Poncipal Place of Business 28. Maling Address 4. FE| Number ) Applied Far
21 a ﬁ-o it 8592 Not Apphcable
sulte t ! 5 Apl. W, etc. i
Sute Aot w et e ApL K. e B. Certificale cf Status Dasired 4] 38.75 Additional
22 . o e —2?_] L Fee Required
City & State City & State 8. Eleclion Carpagn Financing $5.00 may Be
?ﬂ m Trust Fund Coninibution 0 - Added lo Fees
2ip Country oo Country 8. This corparaton has liabiity for intgpgible tax under s 189 032,
24 28] 20] (30 Flotida Statutes - Yes (] No
9. Name and Addresa of Current Registered Agent 10. Name and Addrass of New Registersd Agent

81| Name

Jose B. SocARRAS

3600 w 17 AE
AcSAH | P 330/2v 8

84| Cily FL 85| Zip Code

82} Sreet Addrass (P.C. Box Number 18 Not Acceptable)

T1, Plrsnan 1o e prowsions of Gactons 607 D502 and 6071508 Fiorua Statutes he above named corporation SUDMIls (s staiemant lor he PUTPose of Changng Its regisiered
atice or reg-elered agent or Dalh N the Slate of Flonga Sucrk change was authonzed by the corporalion's boare of gireciers | heredy accep! the appointmant as regisiered
ager: | are famlar with, and accep® the obligavors of, Secton 807.0605, Florida Statules

SIGNATURE

LTt e o penled e 3O REsInag Aget D43 DHE - apo Satne ANQTE Ragistered Agent signaiuee required anen re-nytdling} DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS'C-ANGES TO OFFICERS AND DIRECTORS IN 12
) o] T OELETE 1A TITE T Change L] Additon
NAME OELAMD O ;'M:A‘-ﬂ’!’!‘b 12 NAME
s acRss | B3T B W OAKLAWD PhRIC Bev) . 13 STREET ADCRESS
SiTy-$1-2P SIS , P 3335/ 1ALITY-ST. 2P
TimLE = L) DELETE 21 THLE L] Trange 1] Adaticn
AN JosG &, SocAlrRAS 2ZNAME
smEr R | 3600 W) 1S AVE 23 STREEY ADGRESS
ST HALEA o 3300 | BRI
TiTLE v L DELETE 11 ITE U change [T Adeinor
HME 32 NAME
SREET ADGRESS 39 STREE! ADDRESS
CTt-5T- 2ip 34 CHY-S1- 0P
TILE LJ DECETE 41 TITE L) crange [} Adduion
RALME 4 2 NAME
SIRET AR 43 STREET ADORESS
Pty 3t 44 CITY -5T-JiP
T : L] DECETE SUNTE L Crarge L] Adamer.
g 52 NAME o\
D $'JSTAEET ADDRESS K}
NITIEE 54007 .51 TP
S L) DELETE &100LE nange [ Adoran
. . 000021633
oo -05/02/3¢--01102--037 .
R . §4CTY .51 7P K165, 00

14, Ao netep, ceetly that (ke nlormedf on supn e with thid Tlirg does not qualify for the exemplior stated in Section $19 £7 3w, Fionda Stautes | lurtmar centhy that the
~aesgrar el ated o s 8gtua: regort o suDnAreria: annua repen s true and accurate and that my signature sha -ave the Same legal effect as f maoe under cath that
tareoar chaor o drecior b mk corparatar of tne recever of fisiee empowered 10 exacyle this report as requirec by C-eoter 607. Flonda Statules. and that my name

appedss r Booe 12 o B

StGNAﬁ]ﬁE}'X; ~

Carmade -3

. ___./LJ\,A. .
PED OR RRINTED HAME OF SIGNIRG OFFICER OR DIRECTOR

CR2ZE034 (9/96)

£ Changed o on an attachment with an address .
f33-97 Gog)SsE-(08
/ ot - -




