FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000009930 G 03-01-2004 90043 028 ***158.75

1. Entity Name

SUPERIOR MEDICAL COMPLIANCE, INC.

. Principal Place of Business Mailing Address
5300 SW 144 AVENUE 9000 SW. 137 AVENUE
MIAMI, FL 33175 SUITE 111 94022175

MIAML, FL 33186

5300 Sw 144 Ave:

Suite, Apl. #, etc. Suite, Apt. #, atc. 02252004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied Far
Miam ' s FL. 65-0984498 ol Appicabic

Zip Country Zip Country " . - $8.75 Additional
23 l .7 S 5. Certificaie of Status Desired i} Fee Required

- 6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agant
Name

BRUGAL, RALPH

5300 S.W. 144 AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL i Zip Cove

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

&GNATURE.ﬁzLWL W"’Q—' 2/.7\ @/0 o

Swgnature. typed o Emreaname of registered agere and fitie f apphcabie, {MOTE: Regiterad Agent signalure reguined when remstaing) DATE
i FILE NOWIIl FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L2 Added to Fees
10. - QFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ¥ Detete TITLE [} change |3 Adaition
NAME BRUGAL, RALPH NAME v
STREET ADDRESS | 5300 SW 144 AVENUE STREET ADDRESS
CiTY-ST-ZP MIAMI, FL 33175 CITY-ST-ZP
TITLE £ pelete TITLE [C3 Change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE £73 Delete TITLE {J Crange £33 Accition
HAME . NAME _ )
STREET ADDRESS " oo : - STREET ADDRESS e e L e o
CITY-ST-2P CITY-ST-2IF
TLE 73 pelete TTLE [J change [ Aauition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST.2P CITY-ST-ZP
TITLE 73 Delete TILE [JChange {7} Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2P !
TTE {2} Delere TME [Fcrange ] Acdtion
NAME NAME i
STREET ADDRESS STREET ADDRESS
oY -5T-2P CITY-ST. 7P

12. | hereby cerlily that the informalion supgplied 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 or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and [hat my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: M% - 2/26/0y  (305) 651- 7971




