(7Y 3oy 9702 027 Kus0.h
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000073582

1. Enlity Name
SUPERB MEDICAL CENTER, CORP

04 JUL 23 AH1l: 39
Principal Place of Business Mailing Address JEL{M Ay SfAT
ST 56 ST U £
ﬂéﬁ- FL 33012 HALDRGL FL 33012 TALLAFAS: SSEE, FLORIGA
2. Principal Place ofBusmess 3. Mailing Address . R lu mnlﬂ““mmﬂ“m l”l“”“l“l[llmmmm ‘lll
T52/ W Hoclr ST~ | =31 W Flegly ST il |
M !?e{a‘;y;“’;* = S”p\'j:"’ koot = 07222004  Chg-P CR2E034 (10/03) m
City & State ’ City & State Applied For

4._FEi Number
- - -‘g G) - L'\s—%\-‘ Cl % '9 Not Applicable
§p5 / %2& Cmmé pav Zﬁ YA )( Country A 5. Ceriificate of Staws Desired ~ [] ?ggfq l;dr:;tionﬂl

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

4 Name
\

ANZARDOC, NELSON -
7331 WEST FLAGLER ST. Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33144

City FL | Zip Code

8. The above named enlity 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 cbligations of registered agent.

SIGNATURE
Symature, typed of primed narma of registered agent and e € sppliceble. (NOTE: Regrstered Agent qured when DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607_193{2)(b), F.5., the
Due by September 8, 2004 Trust Fung Contribution. 0] Added toFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TE PD O pelete e ClChange  [J Addition
NAME ANZARDO, NELSON NAME
STREEF ADDAESS | 7331 WEST FLAGLER ST. STREET ABIAESS
cme-si-2P | MIAMI, FL 33144 CITY-ST-21P
TME 3 petete HME [ change  [] Addition
NAME NAME -
STREET ADDAESS SYREET ADDRESS
CiTY-57-2P CITY-ST-21P
TILE [ petete TTLE [ Shange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-gT-ZP CITY-ST-P
TE 3 petete TME Elctange ] Addition
NAME NAME
STREET ADORESS | - STREET ADDRESS
CITY-ST-2ZP Ciy-S1-2P
e L1 netete TE Dlchange [ Adation
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITY-ST-7P )
TME [ petete TITLE Ccrange [ Adcition
RAME NAME
STREET ADDRESS STREET ADDRESS
Gily-ST-29 CITY-ST-7P

12, | hereby certify that the information suppjied with this filing does not quaiify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementgl/report is true angd accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recetver or 1 }zmpowered o execute this repnn 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 a d ess, with all other like empowered

“SIGNATURE:

\ 4

FRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone &




