FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000045311 (2)

1. Coerporation Name

SUPER CARE, INC.

RO

Principal Place of Business Mailing Address

3550 MORRIS STREET 3550 MORRIS STREET

ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713

-~ DD NOT WRITE N THIS SPACE
3. Date Incorporaled or Qualified
. 05/19/1987
2. Principal Place of Business 2a. Mailing Acldress 4. FEI Number Applied Far
'2_1] 5 f - 3{5‘ Z 5‘/& Not Applicable

$8.75 additional
Fee Required

Suite, Apt, #, <tc. Suite, Apt, #, ete,

5. Certificate of Status Desired ]

22]

B[ 8] 18]

City & State City & State ) 6. Election Gampaign Financing $5.00 may Be
;3-| . Trust Fund Contribution J Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;9_1 ;)] Personal Property Tax due June 30. Yes o
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
PEDATA, MARTIN A 81| Name
3550 MORRIS STREET 82| Street Address {P.O. Box Number |s Net Acceptable)
ST. PETERSBURG FL 33713
83
84] City FL 35, Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statules, the kabove-named corporation submits this statement for the purpose of changing its registered
office or regigterad agent, orboth, in the State lorida. fuch chgnge was autharized by the corperation's board of directors, | hereby accept the appointment as registered
agent. | anfTamyfalavith, antd acospt thit obllg s of, SHoti 0505, Florida Stafutes,

SIGNATURE ___ >

g

Slgnature, d o printed nama of rigistered agent and tide f applicable. {NOTE: Ragistered Agent signature requirad when relnstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 12
e fagy, | D [T celEtE 11 TITLE [Tchange [T Addition
NAME HATFELD, JIMMY H 12 NAME
streer apoaess | 3550 MORRIS STREET 1,3 STREET ADDRESS
CITY-5T-2P ST. PETERSBURG FL 33713 . 1.4 CTY- S1- 2P . ]
TiLE I DECETE 21TLE [Tcnenge [T Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY - ST 21° 3 2 4 CIY-5T-2P .
[T L] peLerE 31THLE [J change L] Addition
NAME 2.2 HAME
STREET ADORESS 3.3 STREET ADDRESS
CITY - $T- 2P . 24.CTY-ST-2P
TITLE LT prLere 41 TILE [T changs ™~ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
" Cy-SE-2p 4,4 GITY-8T-21P
i THLE [T CELETE 517ITLE [ Tchange ] Addition
. NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-ST- 2P . 54CITY-51-ZP )
THLE [ DELETE 61TILE [ change L] Addition
NAME 6.2 NAME
STREET ADCRESS § 3 STREET ADDRESS
Ty -5T-21P 54 CTY-51-ZP

14. | hereby certify that the information supplied with this filing does net Vqﬂalify far the exemption stated in Section 119.07{3)i), Florida Stalutes. I furher certify that the information
indicated o this annual report of supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Black 13 if changed, or on an attachment with.an AGE,
/28 FPF 513-522-Fife
Data

Davibre Brora ¥ 0394758

e w R

. | SIGNATURE: T b

= LANWTURE AND TYERD OR PRINTED NAME OF SIGNR/DFFICER OR DIRECTOR

CR2E034 (10/97)




