FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g”é‘%\ FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 G i ’ DIVISION OF CORPORATIONS

DOCUMENT # | 25495 (7)

1. Corporation Name

SUPREME CARE, INC.

MR

PRI

Principal Place of Businoss Mailing Address
13311 SW 42ND STREET % LUIS E. RUBIO
STE. 133C 13375 SW 22 ST
SISAMI FL. 33175 MIAMY FL 33175 3. Date incorporated or Qualfied 3a. Date of Last Report
10/26/1989 04/07/1885
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121) 26] 650149586 Not Appiicabis
Suite, Apl. #, elc, Suite, Apt. #, etc. 5. Ceriificate of Status Desired 0 $8.75 Ad(:!iliona!
_2;1 —z;l Fee Required
City & Slale City & State 6. Election Campaign Financing 0O $5.00 May Be
Z;l m Trust Funa Contribution Added to Fees
Zip Country - Zip Country 8. This corperation has hability for im%ble tax under 5 199.032,
E‘:l a 29] E] Florida Statules [ Yes No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
RUBIO, LUIS E. : 821 Streot Address [P.0). Box Number is Not Acceplable)
13875 SW 22 ST
MIAM! FL 33125 8
84, City FL [as] Zip Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directars. | hareby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE ____ . e e e e e e e o e et e e e
Sigrature typed of name of registered agant and title if applicanle. [NOTE - Regrstered Aget signature regquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLF Dp [C] DELETE 11TITLE [] Change  [] Addition

NAME RUBIO, LUIS E. 1.7 NAME

STREET ADDRESS 13975 SW 22 ST 1.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 14 GIY-§T-2P

TIILE DV [ DELETE 2 1TILE [[] Change  [] Addition

NAME RUBIO, MARIA V 22 NAME

SIREET ADDRESS 13975 SW 22 ST 2 3STREET ADDRESS

CIIY-SE-7P MIAMI FL 24 LITY-ST-2IP

TITLE DS [ DELETE 3 1TILE [[] Cnange  [C] Addition

NAME RUBIO, MARIA V. 22 NAME

STREET ADDRESS 13975 SW 22 ST 33 STREE? ADDRESS

CY-ST-2P MIAMI FL 34 CITY-51-2IP

THLE oT {7 DELETE 41TILE [ Change  [T] Addition

NAME RUBIO, LUIS E. 42 NAME

STREET ADDRESS 13975 SW 22 ST 4.3 STREE] ADDRESS

CHTY-ST-2P MIAMI FL 440ITY-5T-21P

TITLE [ DELETE 5 1 TITLE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADORESS

Cly-§T-21P 5.4 CITY-5T-2IP

TILE [C] GELETE 6 1TITLE [ Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-87-ZIP B4 CIlY-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doaes not qualify for tha exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shat have the same lagal eflect as if mads under
path; that | am an officer or director of e corporgfion or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chagfigeg ¥ an attachment with an address.

SIGNATURE: . 4 Lvis € ?eé_e_'e_______________f/‘f 76

ey

-
K55 #AINTTED WAWE OF BIGNING GFFICER OR DIRECTOR

_Dayt me Phone #

CR2E034 (12/95)



