FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

D?CU MENT # P01000088301 04-30-2004 20345 047 ***150.00
1. Entity Name )
SUPERIOR PROVIDERS GROUP, INC,
Principal Place of Business Meailing Address
300 EAST CHURCH STREET 300 EAST CHURCH STREET
ORLANDO, FL 32801 ORLANDO, FL 32804
e I
Suite, Apt. &, etc, Sufte, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3748130 Not Applicabie
dp Country Zp Country 5. Certificate of Status Desired 0 fg':esqﬁf;iﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg|stered Agni

Name

LEWIS, RICHARD

300 EAST CHURCH STREET Street Address (P.0. Box Number is Not Accaptable)
ORLANDO, FL. 32801

City FL Zip Coda

8. Thae above named entity submits this staternent for the purposa of changing its registered office or ragisterad agant, or Hoth, in the State of Florida. | am famitiar with, and accept
tha obligations of ragisterad agent.

)
1

SIGNATURE E .
Slgnawre. typec %r printed name of registered agent and title i appiicable. {NOTE: Angiaterad Agent signature required when raingtating) DATE
- -
L
9. Election Campaign Financing $5.00 vay Be
" Attot May 1, 2004 Feo will bo $950.00 |  TusiFundContibuton  [J  Addsdio Fess
10. OFFICERS AND DIRECTORS | n, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE P O polete TITLE (O Cnange [ Addition
NAME . | FULMER, MACK NAME
STREET ADDRESS | 1141 WINDSONG RD STREET ADDRESS
CITY-ST-2iP ORLANDO, FL 32809 CiTY-ST-2IP
THLES. BP 1 ] velate TILE [ Charge ] Addition
- NAME LAKE, DR.LARRY NAME
STREET ADDRESS | 161 MERINE ST. STREET ADDRESS
CITY-ST-21P SAINT AUGUSTINE, FL 32084 CImy-5T-21P
TIMLE 8 Nm TILE [Jchange [T Addition
NAME . LING,-DALE . A ) «NAME . .
STREET ADDRESS | 250 BROOKFIELD AVE. STREET ADDRESS
BIY-S§T-1IP MOUNT DORA, Fl. 32757 CiTY-ST-IP
TITLE D T Detete TILE [Dchange 2] Addition
NAME LEWIS, RICHARD E NAME
STREET ADDRESS | 300 EAST CHURCH ST : STREET ADDRESS
CITY-S1- 217 ORLANDO, FL 32801 ) CITY-5T-2IP
il 3 velete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
GITY-ST- 2P : CITY-8T-2IP
THLE L. ) - O Dalete TILE . ) [ Change [ Addilion
NAME i . : s MAME '
STREET ADDRESS ‘ " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not quelify for the exemption stated in Section 119.07%3)(0. Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes;, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ywith-all other like empowerad,

SIGNATURE:

4/20/2004 40772400301

INTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Dayime Phons 4

§IGNATURE AND YYPED CR




