2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000111668 Sep 14, 2000 8:00 am
v

CONTINUUM HEART CARE, INC. cretary of State

09-14-2000 90014 024 ***550.00

Principal Piace of Business Mailing Address
10220 HUNT CLUB DR 10220 HUNT CLUB DR
PALM BEACH GARDENS Fi 33418 PALM BEACH GARDENS FL 33418

i IR

I

et wma e M

Suite, Apt. #, etc. Suite, Apt. #, etc. (0O NOT WRITE IN THIS SPACE

City & State Gity & State g‘él Numb Applied For
w § 7 / 923.{ Not Applicable

“ip Country <l Country 5. Certificate of Status Desired | $8.75 Aaditional

Fee Required

- L A —

6. Name and Address of Current negisterecl Agent 7. Name and Address of New Reglsterad Agent

Name — ( I 3
CORPORATION SERVICE COMPANY L £ ""?*"5/‘

1201 HAYS STREET -

Street Address (P.O. Box Number is Mot Acceptéble)
TALLAHASS_EE FL 32301-2525

y Gizo e DB

- o Db ook Gy P ZB 77T

8. The above named enti for the pyrpose of changing its registered office or registered agent, or both, i(the State of Florida.

SIGNATURE

Signature. typed or pr:n(%ﬁ'la of ragistered ageff and titte if applicable. (NOTE: Registered Agent signature required when reinstaung) DATE
9. This corporation is eligible to satisfy it Intafgible FILE NOW!!! FEE IS $550.00 10. Election Campaian Financin
Tax filing requirament and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ) Trust Fund Co?xt:ﬁ:uii;n ¢ O fdsc;gﬁohgﬁsee
(See criteria on back) a Make Check Payable to Oepartment of State
1. . OFFICERS AND DIREGTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE m.f O ENT " T elete TILE [ Change [ Addition
NAME Z mﬂ.A e é’ﬂ AL NAME
STREET ADDRESS x WM& STREET ADDRESS
cITy-ST-2IP {%% Yl N B bodr A7 T7xg | omvsioe
T S S ) Delete TLE [JChange [ Adcition
NAME ’Z M ﬁ NAME
STREET ADDRESS / va //‘4 STREET ADDRESS
CITY-ST-29 / éﬂé’a“{ OITY-ST-7
TTE e | o f ety e Doltle e | TTE e e - ' {3 change . [ Addition
NAME ’ > %'; /4( p NAME
STREET ADDRESS /34((/ : ; ADDRESS
BTY-ST-2P 7 P A j A -s1ar
TITLE ‘ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-§7-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O pelete TILE [ change (] Addition
HAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Z CITY-ST-2IP

s nat qualify foﬁe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
agturate and that my signature shall have the same legal effect as if made under oagh; that | am an officer or director
wersd to ekacute this report as required by Chapter 607, Florida Statusies; and that my namg/appears in Block ‘Ijr Block 12 if

ade i with all oiper like empowergd. - » - . Gz/
) e ey 2, 4/ o TESYE
7

t Daytime Phone # -

13. | hereby certity that the information
indicated on this report or suppl
of the corporation or the rece
changed, or on an attachm

SIGNATURE:

. v

CR2E034 (5/00)



