'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

9 &H'r}.\
)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secratary of Stale
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

P95000009861 (2)

SUPERIOR HEALTH SYSTEMS, INC.

Principal Flace of Business

8084 W. MCNAB RD.
SUITE 630

NORTH LAUDERDALE FL 33068

Matiing

255

6084 W. MCNAB RD.

SUITE 630

NORTH LAUDERDALE FL 33068

LR T

4. Date Incorporated or Quatdied

01/31/1995

3a. Date of Last Reporl

FL

2. Principal Place of Business _‘gg.‘_"ﬁi;i'i}'{g Acidress 4. Fpl Number ] Applied For
o zsl 2 éu"" O{ </8’ 7\5\ / Nol Appiicable
. ) g . v e
Suite, Apt. 4. etc. L Sute Apld, etc. §. Certificate of Status Dasired 0 $8.75 Additional
22 27[ Fee Required
City & Stalg | City & Stato 6. Flection Campaign Financing 0 $5.00 May Be
@ 281 Trust Fund Contribution Added to Fess
Zip | _ Country | ¥ __ Country 8. This corporation has liability for intangfle tax under § 199,032,
24 ) 25[ 29] 30] Florida Statutes ] ves [U/K:I)
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
Bf! Name
SAMOLUK' TODD A B2 Street Address (P.0. Box Number is Not Acceptabilg)
8084 W. MCNAB ROAD
SUTIE 830 83
N LAUDERALE FL 33068 54 iy 85| 7ip Code

lotida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
ar registared agent, or both, in the State of Florida. Such changs was authonzed by the carparation’s board of directors. 1 hereby accept the appointment as registered agort,  am
familiar with, and accep! the obligations of, Section 6070505,

CR2E034 (12/95)

Sygnature, e o poented naste 0 regierered agent @ tto 4 apploatik: HOTE natre reculrad when rein ol DATE.
12. Of‘_[il»_CE RS AND DIRECTORS 13. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTOHS IN 12
T PD (] DELETE 1TE ] Change [ Addilion
hAME SAMOLUK, TODD A 12 NAME
STREE1 ADDFESS 1419 AVON LANE #115 1.3 SIREFT ADTIRESS
CITY -1 1F NORTH LAUDERDALE FL 33068 .4 0TY-5T-2P
TITLF ‘ VviD [ peLETe 2 1UILE [] Cnange  [] Addition
HAME SAMOLUK, LESLIE M 22 NAME
STRERT AUDRESS 1419 AVON LANE #115 23 SIREFT ADDDESS
CITY-51-21P NORTH MUDERDAI.E FL 33068 24 CITY-ST-2IP
TILE [ DELETE 5 1TMLE [7] Change  [] Addion
HAME 32 NAME
STHEET AUDRESS 33 STREET ADDVESS
omy-st-pp | 34 CITY-ST-21P
THLE [C] DELETE ¢ 1 TITLE [ Cherge [} Addition
NAME 42 NAME
STREE T ALDIESS 43 STREEY ADDRESS
vs1ae s EOON0 SA6055
ik [ DELETE & 1TI1LE -5/ 2398 --01 003 ~~80thnge [ Addition
HAME 59 NAME 22500
STHEET ADDRESS 53 STREET ADDRESS
CHTY-5T- 2 o 540TY-5T- 2P : y
L CJOHeE € 1TNLE [ Charge [ Ad 'ion/(./
NAME 6.2 NAM:
STREE| ADDIRESS €3 STREFT ADDRESS J/
| CHY-S1-20 64CITY-51-7IP F)

RN

cortify that the information |

appears in Black 12 or Bl

SIGNATUREt >,

14. 1 do hareby certify that the information supplied

ndicaled on this

oath, that | & an oficer or dreclor of the cly

213 of charged,

NATURE ANT TYPE

ierfyith an

@55

PRINTED NAME OF SIGNING OFFIGER DR

(ODD. SHEmpluk

luntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), FlordZ Statutes. | furttor
lerenital annual report Is truo ant acourate and that my signature shall have the same legal effact as if made under
i or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name

J12-7¢ ;§T0575)

" ale”

Peytime Priore #




