LA

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

. COFl:l?gFiF;LTTION HDHlgf,.ii?:ﬂ?ﬂhi;smm Feb 02 | 99 8 8 : OOam
ANNUAL REPORT

Secrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # PQ7000085231 (3)

1. Corporation Name

A SUPER HEALTH CARE CENTER, INC.

OO A

Princlpal Place of Business Mailing Address
2810 N UNIVERSITY DRIVE 2810 N UNWERSITY DRIVE
SUNRISE L 33322 SUNRISE FL 33322
DO NOT WRITE {N THIS SPACE
3. Date Incorporated or Qualifiod
10/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] 26] LS 0790834 Not Applicabic
Sulte. Apt. #, eic Suite, Apl, #, elc. M ;
Y P uie. ap ® 5. Certificate of Stalus Desired 8 $8.75 aaditional
22 Tﬂ Fee Requlred
City & State City & Stte 6. Election Campaign Financing $5.00 May Be
E] ;l Trust Fund Coniribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l @ ;El Personal Property Tax due June 30. M Yes [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
w' HAN M 81] Name
210N UNWERS"Y DRWE 82| Street Address {P.O. Box Number is Nol Acceplable)
SUNRISE FL 33322
83
84| Ciy FL ]as Zip Cade

11. Pursuanl io the provisions of Sections 607.0002 and 607.1508. Florida Statutcs, the above-named corporation submits this statement for the purpose of changing ils registered
office o reglstered agent, or both, in the Slate of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointmenl as registered
agent. | am famihar with, and accept the obligations of, Soction 07,0505, Flarida Stalutes.,

SIGNATURE S .
Signalurc, lyjred or printed nanw of tegisicled agant ard tlin il applicatio (NO1t- Registored Agent signature raquired when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 7 DECETE LTI elve[T/8 T Change 19 Acdilion
NAME 12 NAME HAN M
STREET ADDRESS 13 STREET ADDRESS 2:&3 ACIZTH UAINCIE | ry TRVE
CITY-ST-21P 14 CITY-§T-7P SunrISE , R 333ax
et L] DELETE 21TITLE i T changs ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-ST-2IP 2.4ITY-57-2P
e £ 1 DELETE ATILE T3 Change L] Addition
NAME 3.2 NAME
STREET ADDRESS i 3.3 STREET ADDRESS
T 34, CITY-ST-2IP
THLE L] prLeETE 41TMLE [J Change ~ T_T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 440ITY-5T-2P
TITLE L] oeLete 5.4 TILE T change ™ [ Addition
NAME 52 NAME
STREET ADDRESS § 2 STREET ADORESS
CITY-ST- 2 5.4 CITY-§T- 2P
TITLE [ ETE 6.1 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-57-2P 64 CITY-ST-21P

14, I hereby certiig that the information supplicd wilh this filing doos not qualify for the exemption slated in Section 119.07(3)(). Florida Statutes. | further certify that he information
Indicated an this annual reporl or supplemontal annual report is frue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowersd 1o execule this report as reguired by Chapter 607, Florida Statules; and 1hat my name appears in

Biock 12 or Block 13 if changed, or on an attachment W
CIGNATURE: e AT

s {-24.08 el 7677

CR2E034 (10/97)



