" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

DIVISION OF CORPORATIONS

PROFIT FLORIDA DEPARTMENT OF STATE epens ow
CORPORATION Sandra B. Mortham i f ﬁ o D
ANNUAL REPORT Secretary of State L

DOCUMENT # P95000072294 (8)

SUPERIOR MEDICAL HEALTH CENTER. INC.

98JUL 16 PH 2: 18

SECRETARY OF STAT:
TALLARASSEE ?-'LSJ%A

Principal Place of Business

1992 SW. 157 STREET
MIAMI FL 33135

Maiting Address

1992 SW. 1ST STREEY
MIAMI FL 33135

RN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businoss {23. Mailing Addross
21 B

Suite, AptL. #, etc

3. Date Incarporated pr Qualified
09/19/1985
4. FEl Number Appliad For
65'@098&2 Not Applicable
Suite, Apl. #, olc. o
o l P 5. Certificate of Slalus Desired [ $8.75 Aqditional

2 _ _ o] Fee Required
City & State | Cily & S0 8. Election Campaign Financing $5.00 May Be
23 e o ggl* ) Trust Fund Contribulion Added 1o Fess
Zip Gountry | Zp Country 8. This corporation owes or has paid tho gurrept year intangible
m 22] ) o 391_77____“ 30 Personal Properly Tax dua June 30. Yes [Ino
. Name and Address of Current Reglstered Agent _ —____10. Name and Addrass of New Registered fgent
ABEL, MARGARITA 81 Namo
1992 8.W. 15T STREET 821 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135
' 163
84| City

E!-_ Issl Zip Code

11. Pursuant fo the provisions ol Sections 607.0502 and 607 1608, Florida Slalutes, the above-named corporation submils this statement for the purpose of changing its rogistered
office or reglstered agont, ar hoth, in the Stale of Florida Such change was authorized by tho corporation’s board of directars, | hereby accept the appoiniment as registered
agenl. | amanuliar with, and accepl the obligations of, Section 607.0505, Florida Statutes

Block 12 or Bleck 13 il changed, or on an atlachmenl with an &ddress

sicNaTURE: N

SIONAYURE e
Sligaatore, typwd or preptied namo of registerud agent and pie i appheable {NOTE: Regisierad Agent signature tequired when roinstating) DATE
12. ) QI ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 T
TiTLE L M ST BERE: ] U] Change T Addition
NAME "ABEL, MARGARITA 12NN B0OOD2592385 ——7
streeT anpress | - 1992 S.W. 15T STREET 1.3 STREET ADDRESS -07/17/98-~01087--003
CITY- ST 7P ‘MIAM! FL 33135 14GITY-S1- 2P _ wpRwa0., i
TME V5D LT ofLete 21TIE Change Addition
NAME - ABEL, ISRAEL 22 NAME
sweer aooress | = 1992 S.W. 1ST STREET 23 5TREET ADDRESS
CITY-ST- 2P _MIAM| FL 33135 2 4CITY-ST- 1P
TMLE 1 DELETE 3UTITLE L1 cnange [T Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE) ADDRESS
CITY-5T-2IP ) e 34.CITY-57-2IP
TILE ] DELETE 4100 [(Tcrange (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ew-st-p2p  }:. 440ITY-51-2IP
TTLE T 1 DELETE 51 TITLE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP o 5.4 CITY-57-2IP
e L} DELETE B TLE [l carge 1 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTy-S1-2ip 64 GTY-5T-2IP
14. | hereby oerlif?(‘lhat thcf inforrnation supphied with this filing doos not qualily for the exemption stated in Seclion 118.07(3)(i), Florida Stalutes. | further cartify that‘the information
indicated on this annual report or supplemental annuwal repant s true and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am an

officer ar director of the corporation o the recaiver o trusloe empowered lo execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

- S a2 Y A

CR2E034 (10/57)



