2004

ANNUAL REPORT (AR)

OR PROFIT CORPORATION

DOCUMENT # P97000085231

1. Entity Name

A SUPER HEALTH CARE CENTER, INC.

Principal Flace of Business

2810 N UNIVERSITY DRIVE
SUNRISE FL 33322

. Mailing Address.

2810 N UNIVERSITY DRIVE

- -SUNRISE FL 33322

2. Principal Place of Business

3. Mailing Addrass

FILED
Mar 06, 2004 08:00 AM
Secretary of State

il

I

R

Suite, Apt, &, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number ' Abpliéd For
85-0790334 Not Applicatile
ze Gountry ap Country 5. Certficate of Status Deswed I ?g'gfqﬁffma
6. Name and Address of Current Registered Agent 7. Name ahd Address of New F!_ggistered Agent L
Name
?Sui OHQNU?\*”VERSITY DR Street Address {P.C. Box Number is Not Acceptable)
SUNRISE FL 33322
City EL | 2p Code .

8. The above named enlity subrmuts this statement for the purpose of changing its registered office of registered agert, of both, in the State of Florida. | am familiar with, and acoept

the ubhgations of registered agent.

SIGNATURE

Signalure, lyped of prnted nama of registered agont and Lite f appiicable

{NOTE Regrslared Agent signature requiead whan renstating)

DATE

FILE NOW!! FEE IS $150.00

Atter May 1, 2004 Fee will be $550.00 .
Make Check Payabie te Florida Department of State

9. Electicn Campaign Finanging
Trust Fund Contricution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PVPT ™ Datete N i {JChange  [] Addition
HAME DU, HAN M NAME HOO00N0PESER .

$TREET ADDRESS | 2810 NORTH UNIVERSITY DR STREET ADDRESS (370504 -B0032-002 150,00
CHTY-5T- 2P SUNRISE FL 33322 . — § CImY-sT-7p )
ATLE 7 betete TiiLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZiP CITY-8T-2IP

TTLE ™ Getete HTLE [ Change [ Addition
NAME NAME

STREET ADDRISS STREEY ADDRESS

LY -ST-ZP CiTY-ST- 2P

TITLE [J Delet TILE [(IChange [ Addilion
NAME MNAME

SREET ADDRESS STRCET ADDRESS

CITY-SI-2iP LIy -ST-ZIP

e 1 deiete _§ TmE [Jchange £ Adaition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiFY.-S7- 2P SifY-§1-4iF

THLE [ oelete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Liry-8T1-21p Clry-$T1- 2P

12. | hereby cerdify that the information suppled with this filing does not qualify for the exemaption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
ndicated an this report or supplemental repartis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the receiver or trustee empowerad to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

with all other like empowered.

SIGHATONEZRE TYPED OFt PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date

4 o ¢ i maalill



