PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUPERIOR MEDICAL HOME CARE. INC.

Principal Piace of Businoss

13191 56TH COURT SUITE 104
CLEARWATER FL 34620

Mailing Addrass

13191 56TH COURT SUITE 104
CLEARWATER FL 346204090

FILED
Feb 17 1997 8:00am
Secretary of State

A SAANEAR RSN

3, Date lncorporaied or Qualified

07/25/1896

aa. Dals of Last Report

2. Principal Place of Business 2a, Mailing Address

21] 2]

Apptiad For
i ”_hjot Applicable

592390 893

Suite, Apt #, etc.

Suite, Apt. #, ¢lc
|22} 27]

O $8.75 additional

5. Certilicate of Stajus Desired Feo Roqulred

City & State Cily & State 8. Election Campalgn Financing $5.00 may Be
E] 5] Trust Fund Contribution Added to Fees
Zip | Country | Zip Country 8. This corporation has liabllity for intangible tax under s, 198,032,
24 25] 2—ﬂ 30 Fiorida Stalutes Yes @‘40
g. Name and Address of Current Registerad Agent 10, Name and Address of Now Reglstered Agent
GASSMAN, ALAN § ESO B1] Name
1245 COURT STREET 82| Street Address {F.0. Box Numbaer is Mot Acceptable)
SUNE 102
CLEARWATER FL 34620 83
B4| City B5| Zip Code
FL

11. Pursuant 1o the provisions of Sections B07 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement tor the pur%ﬁ :
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. 1 heraby accept the appointmant as registerad
agent. [ am familiar wath, and accep! the obligations of, Section 607.0505, Florida Statutes.

& Of changing its registerad

information indicated on 1his annual report or §
I am an offiger o director of rporation
appaars in Block 12 or Bl

SIGNATURE: _.

;

SIGNATURE

Stgeatute, typed of prnted aane of registered agent and ttie  appacable. {NOTE Repistorad Agent signature fequired when reinalating} DATE
12, OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T DELETE 11 TILE LS Crange L] Adaition &%
NAME BEARDEN, BARRY 12 NAME §
smeer aooress | 13191 56TH COURT SUITE 104 13 STREEY ADDRESS 5
arv-sr.ze | CUEARWATER FL 34620 14 GITY-$T-2P g
Time D [T DELETE 2111 [T Enange L] Addition
NAME KEYS, KENNETH W 22 NAME
sweeraooress | 13181 58TH COURT SUITE 104 2.3 STREET ACORESS
Crty-§T- 7P CLEARWATER FL 34820 2.4 GITV-5T-2P
LS [_] DELETE 21 TITLE L) Change ] Addition
NANE 32 HAME L i
STREET AUDRESS 33 STREET ADDRESS
CAY-§T- 2P 34 CITY-§T-20P
TILE [ oeLete 4 TITLE L) Change L] Addition
NAME 4. 2 NAME
STREET ADIDRESS 4.3 SIREET ADDRESS
CITY - ST- 2P 44 CITY-51-19
e [T oruers 51 TITLE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-0p 54 CITY-S1- 2P
TITLE L] peuere 61MNE i Changa [} Addition
NAME 62 RAME
STHEEY ADDAESS 6.3 STREEF ADDRESS
CITY - §T-7ip 84 CIFY-5T-1P
14. | do hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certily that the

plermental annual seport is frus and accurate and that my signature shall have the same legal effect as if made under oath; that
receiver or frustee emp%véered to execute this report as required by Chapler 607, Florida Statutes; and thal my name
ap aodress.

2/(s/ap(88y33393

. Daviime Phone #



