FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 \

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

i Secretary of State

' .:9;' DIVISION OF CORPORATIONS

E

DOCUMENT # P950d

4. Corporation Name

SUPERIOR MEDICAL HEALTH CE

0072294 (8)
NTER, INC.

Principal Place of Business

1902 5.W. 15T STREET
WHAMY FL 33135

Mailing Address

1992 S.W. 18T STREET
MIAMI FL 33135-1640

FILED
Jan 29 1997 8:00am
Secretary of State

WA

3. Date Incorporated or Quatified

00/18/1095

3a. Date of Last Aeport

2. Principal Place of Busiioss 28, Mailing Adaress 4. FEI Number Appliad For
21 El Not Applicable
Suite, Apt. #, BiC Suite, AplL. 4, elc. » $8.75 Additional
;;] ;l 6. Certificate of Status Desired O . Fee Required
Cily & State - City & State 6. Elsction Campaign Financing ss.oo May Be
23] 28] Trust Fund Contribution Added o Fees
Zip | Counlry 7ip Country 8. This corporation has Bability fgr fitanglble tax under 5. 199.032,
24 25 20 30] Florida Statutes Yos [JNo
¢. Name and Address of Current Registered Agent 10, Name and Address of New Reqlstersd Agent
ABEL, MARGARITA B[ Name
1892 S.W. 18T STREET 82| Streal Address {P.O. Box Number is Not Accaptable)
MIAMI FL 33135 ;

83

84] City

Zip Code

FL |*

11. Pursuant ta the provisions of Seclions G07.0L02 and 6071508, Florida Statutes, the above-namad corporation submits this statemant for the purpose'bl changing its registerad
ofice or registored agent. or bath, in the State of Flanda. Such change was aulhonzed by the corporation’s board of directors. | hereby accept the appointment as registered

agest | am famihar with, and accept the obl

SIGNATURE

pations of, Section B07.0505, Florida Statutes.

?%r;)nnll.l &, typaeed o pFI'II(\Ei‘:“\;';"\(' u‘f“le;] wraeid anant and e i sppheatle

{NOTE: Registered Agant signatue faquired when reinalatng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
ILE PD I OeLEE 11T [ Change L] Addilion (&5
HAME ABEL, MARGARITA 1.2 HAME g
sweeraooncss | 1992 S.W. 1ST STREET 1.3 STREET ADDRESS o
arv-st-ar | MUAMIFL 33135 14 CITY-§T-210 &
e V3D T OELETE 21 TIME [T Change [J Adaition | O
HAME ABEL, ISRAEL 22 NAME

' 992 S.W. 1ST STREET 2 STREET ADDRESS

2.4 CY-ST-29

e [ T oerere 31 TILE [ changs™  [J Aadition
NANE 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
Gy -51-7P 34.CTY-51- 2P
mE 1 DECErE 41 TiILE [JThange  [J Adsition
NAME 4.2 NAME
STHEET ANDRESS 43 STREET ADDRESS
LTy -5 2P A4 CTY-5T-2IF
me [J oecere 51T411E [Jchange [T Addition
NAM? 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy - ST- 7P 54 CITY-5T-2IP
TILE T DELETE G1TITE [Jchange [ Addition
NAME 6.2 NAME
STRELT AGDRESS 5.3 STREET ACDRESS
CITY-5T-70 §.4 CITY- 57- 2P

14. | do hereby cerliy that the information supplied with this filng does not qualily for the exemption stated in Section 119.07(3Ki), Florida Statutes. 1 further certify that the
information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under vath, that
1 am an olficer or director ol the corporation ar the receiver o;;?e empowerad to exacute this repon as required by Chapter 607, Florida Stalutes; and that my name
n atlachment .

appears in Block 12 or Block 13 if changed,

SIGNATURE: =

SIGNATURE AND TYPED

ith an adoress.

B L. -
-7

Or £

‘/20/5’7 2052 [625]

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOH

Cate Daytime Phone #

R amaE AL



