2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # 91785 B Secretary of State
1. Entity Name B 01-06-2003 90064 016 ***158.75
SUPERIOR IN-HOME CARE INC.
Principal Place of Business Mailing Address
1000 NEW WARRINGTON ROAD 1000 NEW WARRINGTON ROAD
PENSACOLA FL 32506 - PENSACOLA FL 32506
- : DR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [J CHECK HERE IF MAKING CHANGES
____City & State City & State e 4. FE) Number i Applied Far
’ - 593021356 T 77Nt Applicable|
Zip Country Zip Couniry 5. Certificate of Status Desired | ?gg.:?qﬁg;:tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N .
DALTON, ANNE - " S1e phanie T Mayer
! Street Address (F’.O. Box Number is Not Accepfab\e)
2300 CADDY SHACK LANE

PENSACOLA FL 32526 | S Gioht Mile Creek  Kd
City PmSaaolo: FL | “E£82¢

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

SIGNATURE. S+610han1 [ J m N Y p [~2-03

*  Signature, typeli or printed name of registfred agent and titla { faplicabte. {NOTE #eg\stered Agent signaturg required w!len reinstating) DATE

FILE NOW!!I FEE IS $150.00 9. Flection Campaign Financin

Aﬁe&;may 1,2003 Fe,e wilt be $550.00 Trust Fund Coarr?but\on. o [ fgj-gjgongiise
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Delete TLE P ] Cnange (] Aadiion
NANE DALTON, ANNE HAME Daldor. Bnne
streer anoness | 2300 CADDY SHACK LANE STREETADDRESS | 1015 I-H‘:rh)('b Hits D
anv.sr.ze | PENSACOLA FL 32526 o522 | Dond prdae TN 31125
TITLE v U Delete TITLE 7 O change [ Addition
NAME MAYER, STEPHANIE J | nanE
syReet ADDRESS | 7415 EIGHT -MILE-CREEK RQAD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32526 CITY-ST-ZIP
TITLE s O petete TITLE T Change [ Aodition
HAME MAYER, RUSS S NAME
streeT AnDRESS | 7115 EIGHT MILE CREEK ROAD STREET ADDRESS
CITY-ST-21p PENSACOLA FL 32526 CITY-ST-2IP
TITLE O pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
TIME O Delets TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplementa! report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; thal | am an officer or director
of the carporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ XD e i RED 203 (850) 4511601

SIGNATURE AND TYPED OR FRINTED HAWE OF SIGNING OFFfER OB DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




