2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P97000085231 Z Mar 09, 2005 08:00 AM

1. Entty Nama, ‘ Secretary of State
A SUPER HEALTH CARE CENTER, INC.

Principal Place of Business Muéj'ling Address R A .
2810 N UNIVERSITY DRIVE 2810 N UNIVERSITY DRIVE
SUNRISE FL 33322 SUMRISE FL 33322

2. Principal Place of Business

|

| NI

|

Jl

I

I

|

3. Maibng Address i 1

Suite, Apt #, etc. _ o - ) Suite, Apt. #, etc. 15t MOORE CHR2E034 (10‘.'04)
City & State T T City & State ’ 4, FEI Number j Applied For
§5-0790334 Nat Applicable
Zip Couniry ap Country 5. Certificate of Status Desired z $8’75 Additional
Fee Required
6. Name and Address cf Current Fleglstered Agent B 7. Name and Address of New Registerad Agent
— —= ) T ~1 Name - o
DU, HAN M -
281 0 N. UNIVERS'TY DR- Street Address (P O Box Number is Not Acceptable}
SUNRISE FL 33322 — ,
City ) FL Zip Code

8. The above named entily sibmits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE e — - e
Sgnaiure, :ypad or mm nams d’rggrs{ersd agenr and tifle i appleakle {NOTE Repsteled Agert sgnatura regured when erslating) - B TIATE -
' 1 ' . N
FILE E NOW!! FEE fS §150.00 : 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added o Fogs
Make Check Payable to Flonda Department of State
10, " OFFICERS AND DIRECTORS B 1R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TMMLE PVPT - B 7 Defete  RaTE [J Change  [] Addition
RAME DU, HAN M RAME 3 fgﬁgﬂﬂﬂgﬁ?ﬁ?
STRECT ADPRESS | 2810 NORTH UNIVERSITY DR STREFT ADDRESS 03/03/05-30045-001 150. 00
ary-§.ap SUNRISE FL 33322 : - cHy-81. 0P
fiTCE - ) O polste nmE - o [ Change [ Addition
NAME . NAME
SERFET ADDRESS SIRELT ADRRESS
Ctly-ST-219 £ry.gl-dip
{iLE S T S D psiste = § 10 ' O Change  [] Addition
RAME RAME
CIRIET ADDRESS 5IREET ADDRESS
Ciry-81- 2 CITY.ST-7F
me - T Delefe wLE l ' [ Change " [] Addition
HAME HAMF
STREET ADDRESS SIRFFi AQORESS
ciTy-ST-2IP Sy -S1- 2
T S = D oelets - 77F ' ’ [ Change ] Addilion
HANE HAME
SIFELT ADDRESS SIHFEL ADDRLSS
Ciiy-81.20p CiTy.57-2P
i ‘ o - [ Delete e ' T Change L Addition
NAME NAME
STRECT ADDRESS SIREET ABDRESS
LT S1-21P CIRY-ST-71P

12, Vhereby c:ertl?ll that the information supplied with this fi f'linc? does not quahfy for the exemption stated in Saction 119, 0753)('} Flerida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal elfect as if made under oath, that | am an officer ar director
of the corporation or the Teceiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 3] er [ixg ernpowerad,

SIGNATURE: / : | iy i Wiﬁ?/

E OF SIGNIMS-OFFIGER CR DIRECTOR oo Date Daytene Phonu &

SIGNATURE AND TYPEQ R P,




