2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PO0000009930

1. Entity Name
SUPERIOR MEDICAL COMPLIANCE, INC.

Apr 12,2007 08:00 A
Secretary of State

MIAMI, FL 33175

Mailing Address

5300 SW 144 AVE.
MIAMI, FL 33175

Principal Place of Business

5300 SW 144 AVENUE

DO NOT WRITE IN THIS SPACE

CITTTIT

04002007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
65-0984498 Not Applicable
i ; $8.75 Addiional
8. Caertificate of Statua Dasired O Foe Raquired

6. Name and Address of Current Registared Agent

BRUGAL, RALPH
5300 S.W. 144 AVENUE
MIAMI, FL 33175

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent. .

SIGNATURE

Signature, lypad or priniad name of regustensd ageni and ntla f applicable.

(NOTE: Regamrad Agent signature requed when senstating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Centribution,

9. Elsction Campaign Financing

$5.00 MayBe
Addad to Fees

10. OFFICERS AND DIRECTORS |

TMLE P

NAME BRUGAL, RALPH
STREET ADDRESS | 5300 SW 144 AVENUE
CIIY-ST-21P MIAMI, FL 33175

TIMLE

NAVE

STREET ADORESS
CITY-ST-ZIP

TMLE

NAME

STREET ADDRESS
CIFY -§T-21P

TILE

NAME

STREET ADDAESS
CITy-81-ZIP

TE

NAME

STREET ADDRESS
CITY-S¥-2IP

. CITY-ST-2P

Tiflg
NAME
STREET ADDRESS

D000 453
D20/ 07-20056-025 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certity that tha information supplied with this filing does not qualify for the examptions contained in Chapter 118, 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 legal affect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Nz

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED oF ‘OR DIRECTOR

9 /7/67 (305) o957

Daytima Phone #




