FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPCRT

1996
DOCUMENT # L90543 (4)

1. Corporation Name

SUPERIOR HOME CARE SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

[T ]

Principal Place of Business Mailing Addrass
13903 N.W. 67 AVENUE 13903 NW 67TH AVENUE
SUME 320 SUITE 320
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 F——
us us 3. Date Incorporated or Qualified 3a. Date of Last Repon
08/02/1990 (04/26/1995
2. Principat Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 3902 M.w b7 Avelx| Anome 650208900 ARt Aopicatic
Suite, Apt. #, elc. Suite, Apl. #, elc. ‘ , $8.75 Additional
. Cenificatl Dasired
El ,_bw -zﬂ 5. Cenificale of Status Desir [B/ .79 hado
City & State . City & Stale 6. Election Campaign Financing $5.00 may Be
EI M l‘am i: ﬁq: k &5 7‘)—, ;‘8] Trust Fund Contribution O Added to Faes
Zip County a5 Zip Country 8. This corporation has hability for intangitie tax under s 189.032,
[24] 530 / 4’ |25} :'b AD ez [29] [30] Florida Statutes [ ves [Hfo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name Ayﬂ,
HERNANDEZ: HORTENSIA 82| Street Address (7.0 Box Number is Not Accaptable)
960 SW 177 WAY
#206 83
PEMBROKE PINES FL 33029 84| Gy FL 85] Zip Code

11. Pursuan to the pfvisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office

or registerad gaght, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered agent. | am
e

familiar with, ging Accept the -},- fations of, Section 807 forida Statuies.
SIGNATURE YL M L0 ‘ &{ﬂ/)jujﬁ , [
Signature, bypad o pAnted name o registanedRige f rgricakie {NOTE: Registered Agent signature reguired when renslat ngh OATE ’LE
12. OFFICERS AN DIRFUTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE DPS rava ) DELETE 11T [J Change [ Addition g
NAME HORTENSIA, HERNADEZ 1.2 NAME 3
STREET ADDRESS 980 SW 177 WAY 4 3 STREET ADDRESS g
CITY-ST-2IP PEMBROKE PINES FL 1.4 CITY-ST- TP &
TIME T ] DELETE 21TUE [] change  [] Addifien | ©
NAME HERNANDEZ, HORTENSIA 27 NAME :
STREET ADDRESS 17878 N. BAY ROAD, #208 2.3 STREET ADDRESS
CHY-ST-2IP MIAMI BEACH FL 24CITY-5T-21P
TITLE ’ [] DELETE 31TME [] Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2iP 34 CITY-51-21P
TILE [J DELETE 41TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST-2P 44 CITY-ST-7F
TITLE [J DELETE 5 1TITLE [J Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST- 2P
TITLE [J DELETE € 1TIILE [ Change  [J Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-2P 6.4 CITY-5T-2IP

14. 1 do heraby certify that the information supplied with this filing is voluntarily furmished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. § further

cenlify that the information indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as #f mada under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an alta hment with an agdress.
SIGNATURE: o J=17-9C 30582]9/2)
i R OR DIRECTOQR Dals: Diaytime Prone #

D NAME DF SIGNING OF)



