PROFIT By FLORIDA DEPARTMENY OF STATE
CORPORATION - PN Sandra B Morthamn
ANNUAL REPORT g 4 : Secretary of State
1996 M.‘..“/ DIVISION OF CORPORATIONS

DOCUMENT # P94000049140 (4)

AAA SUPER HEALTHCARE CENTER, INC.

AR ORI

Mailing Address
2810 N. UNIVERSITY DRIVE

Principal Place of Business

2610 N. UNIERSITY DRIVE

SUNRISE FL 33322 SUNRISE FL 33322
3. Date Incorporated or Qualified | 3a. Date of Last Report
06
2. Principal Place of Busines 2a. Mailing Add-ass 4. FEI N{Engb{a‘!w mrM 192§plied For
21] o2 S. F&uﬁcfuj HwWY [26] 650512500 Not Applicable
| _ Suite, Apl. #, slc. T | Suite, Apt. 4, elc, 5. Certiicate of Status Desired s $8.75 Additional
22 27| Fee Required
City & Slale City & State 6. Blection Campaign Financi
23] H,c?uvu)MJ , Flert de (28 Troet Fong Gontition L) ﬁ:ﬁ?tg" :‘ZGB:
Zip 4 Gountry Zip Country 8. This carporation has liability for intangible tax under.s 199.032,
24 J3o>0 25] U.S. A. [29] a0 Florida Statutes O ves ONe
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GHEN, ZHONG K 82| Strest Address [P.O. Box Number is Not Acceptable)
2810 N. UNIVERSITY DRIVE
SUNRISE FL 33322 83
B4 City FL 85| Zip Cade
11. Pursuartt Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent. or both, in the Siaz‘e of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Hlorida Statutes.
SIGNATURE _ . N . s ,” I N
Signan e, typed or printed nane of reg stered agerl and tie ¥ a7 phoatre NOTE- Registared Agent Signature reduiired whet ranstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P ") DELETE 1 THTLE [ Change (] Addition
HAME CHEN, ZHONG K 1.2 NAME
street aconess | 800 S. FEDERAL HWY 1.3 STREET ADDRESS
| cv-s1-2p HOLLYWOOD FL 33020 1.4 GITY- 5T 71P
TITLE [T] DELETE 2 1 THLE [ Cthange  [7] Addition
NAME 22 NAME
STHEE] ADDRESS 23 STREET ADDRESS
| omy-s1-2ip 24 CITY-ST-21P
TITLE [7] DELETE 31T ] Change  [] Addition
NAME 32 KAME
STREET ADIDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CATY-ST-2IP
TITLE ] DELETE 41 TILE {1 Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-2IP
TITLE (7] DELETE 5 1TITLE [J Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF §4CITY-S1-7P
TILE [J DELETE 6 1TITLE (O Change [ Addition
NAME 62 NAME
SIREE) ADDRESS B 3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-2IP

appears in Block 12 or Block,]3 if changed, or on an attachment with an address.

) 7

14. 1 do hereby ceify thal the informatian supplied with this fiing is voluntarily furnished and doas not
certify that the infarmation indicated on this annual report or supplemental anaual 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 empowered 10 Bxecute this report as required by Chapter 607, Florida Statules; and that my name

ZHoke KAT che

quality for the exemption stated in Saction 1192.07(3)(k), Florida Statutes. | further

4/16 /96 95 35w

SIGNATURE: ~<A% g Kot

ND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytuewe Prione ¥

CR2E034 (12/95)




