~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
% enzmee | Apr25 1997 8:00am

PROFIT B
Secretary of State

CORPORATION
OMISION OF CORPORATIONS Secretary of State

ANNUAL REPORT
1997
DOCUMENT # P95000009861 (2)

SUPERIOR HEALTH SYSTEMS, INC.

T,

m{l;}'inci;_lériﬁf'na-::c- of Business ' Mailing Address
6084 W, MGNAB RD. 8084 W. MCNAB RD,
SUITE 630 SUITE 630
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068-4255
3. Date Incorporated or Qualified | 8a. Daie of Last Report
772771””({{1:3\”.1(0 of Husingss 2a. Mailing Addraess 4. FEI Number . Appled For
] 26] 650548951 Not Applicable
Suite, Aot # ot Suiter, Apt #, elc, (
P ' P 5. Conlificate of Status Desired O $8'75 Additional
22—l ; _2?| . Fos Required
| Gty & Stale City & State 8. Elaction Campaign Financing ss_oo May Ba
2:_1] - _2;| Trust Fund Contribution Adde to Fess
o | Counlry Zip Country 8. This carporation has liability for intangible tay under s. 199.032,
L{{]i o 25| ;l m Florida Statutes 3 ves No
| . __ % Wameand Address of Current Registered Ageni 10. Name and Address of New Registersd Agent
SAMOLUK, TODD A 81} Name
8084 W. MCNAB ROAD 82| Street Address (P.O. Box Number is Not Acceptabie)
SUTIE 630
N LAUDERALE FL 33068 83
B4} City FL 85| Zip Code
731, F'[L;rs.u:u-.t taing prrimsims of Soctiope® f 671508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
omce ar !’ﬁg‘Slt':rﬂ' k'lg{)l’ll_ o )
agert | an Farn 3 g i/of, Section 607.0505, Flanda Statutes.

la. Such change was authorized by the corporation’s board of directors. | hereby @he appuimmagf :s registered

Todd Samojuk. Pres, "/4/)\'

SIGMATURE L
BN vt nanie of Tagistered agen and tie f applisatic INOTE Ragistered Agantisignaturé requrred when relnstating) DATE
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD 1 peiere 1A TIIE L Change ] Addition
NAME SAMOLUK, TODD A 1.2 NAME
st anbesss | 1419 AVON LANE #115 1.4 STHEET ADDRESS
Cir-S51-JIP NORTH MUMALE FI- M 14 CITY-87-2IP
me | VID | ETE: 24 ITLE CTchange [T Addition
hAYE SAMOLUK, LESLIE M , 22NAME
seeraooriss | 1418 AVON LANE #115 | 23 sReeT anoRess
ISl NORTH LAUDERDALE FL 33068 2.4 CiTY-5T-2IP
Ty 7 LT oFLere 41 TLE [Tthange [T Adaition
piakdL 32 NAME
STREET ADIRE S ' 33 STREET ADDRESS
Y-S0 34 CIFY-ST-2p
[T I T oELETE &1 TMILE [ Tchange L] Addition
HAME 4 2 NAME
STHEET ADIDRE 55 43 STREET ADDRESS
_ 44 CITY-ST-71P
] DELETE 51MMLE Clchange LT Addition
HANE 52 NAME
STREET ADIOR 5 53 STREET ADDAESS
GHY-ST 7 54 GITY-5T-21P
R [Toece &1 TIILE CT change L] Addition
KA 2 NAME
STREELANDKESS 63 STREET ADDRESS
| cin-sr J sacmr-sr-zp

14. | do hereby certify thal the inlormalion supplied with 1his fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the
informahon mccated on this anrwal reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made undar oath; that
larn ae ofhoor ar director of the corparation or 1he regaivecor trustee erprwerad 1o execute this 1eport as raquired by Chaper 807, Florida Statutes; and thal my name
appears n Block 12 or Block 33 il changedeor on 2@ altachMent with gh Addsess.

' ’f’ii-;E}FES‘ %Zf:?? 959 190~0608

Rawe Dayting Prono &

CR2E034 (9/96)



