FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFT FLORI::\"ZEI:A:T::E::L?];STATE Feb 1 8 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 Secretary of State

DOCUMENT # 639698” (0)

Corporation Name

P V. M. ASSOCIATES, INC.

A WG

Frincipal Place of Business Mailing Address
% CONTINENTAL HEALTH AFFILIATES. INC. 9% CONTINENTAL HEALTH AFFILIATES. INC.
910 SYLVAN AVENUE 910 SYLVAN AVENUE
ENGLEWOOD CLIFFS NJ 07632 ENGLEWOOD CLIFFS NJ (7632-3301
us us —
3. te Incocparaled or Qualified . | Report
107 s/ 1678 “Bafi
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] ;6—| 5#1&%!’99 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc. iti
ce. ApL 8. el e ARL T I 5. Cerlificate of Status Desired 0 $8.75 Adc!monaI
22] ;;‘ Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Faes
Zp Country Zip Country B. This corparation has liabllity for intangible 1ax under s. 199.032,
E‘;] —2—5] El m Florida Statutes D Yes |:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
GOIIFSMHH. RAREN 1 ESQ. 81| Name
::g gE:E g%g 82| Street Address (P.O. Box Number is Not Acceptable)
Wi PARK FL 32769 Goldsmith & Grout
NlER ARK 83 s
385 West Fairbanks Avenue
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607 0502 and 607.1508. Florida Statules, the above-named corporation submits this statement lor the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corperalicn’s poard of directors. | hereby accept tho appointment as registered
agenl. t am famitar with, and accep! the obligations of, Section 807 0505, Florida Sialules.

SIGNATURE .
Slgratune, lyped o pinted name o registeres ageel and e of appl catlo (ROTL Fegstercit Agent sigrature requsred when rerstabing) DATe,

| 12 o QOFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
uiLe v [T DeLETE 117IE [T Crange L] Addition
NAME Rosg". J:g’*i VENUE 12 NAME
STREET ADDRESS 910 SYLV. 13 STREET ADDARESS

ENGLEWOQD CLIFFS NJ 07362
CITY-§1-20P 14CITY-5T- 2P
TITLE PD [T DELETE 21TLE [] change  [J Addition
NAVE INGBERMAN, ISRAEL 22 NAME
S REET ADDRESS gm SYLVOAgDAﬁ:Eg NJ 07362 23 STREET ADDAESS
CITY-§T1-7ip . ”.,.,._BLE” 2 401TY-8T- 2P
v [:] it

TITeE DELETE 31TITLE T change [ Adeition
HAME ROSEN, JOSEPH UE 32 NAME
S'REEY ADDRESS :10 SYL\:JASDAgEINFF S NJ 07382 3.3 STREET ADDRESS

| Ciry-sg-zp _”GLE“ 34 CITY-ST-2IP
TITLE U [T DELETE 41TILE [ I Change L] Addition
Nt VASILE, ANTHONY -
STREET ADDRESS ;;OSSE'{’T’OL::TERJYV FWE 43 STREET ADDRESS
CITy-ST-2iP 0860 44 CITY-ST-21P
TITLE ' {7 oecere S1TTLE VAS ] Change XKT Addition
NAME 52 NAME Benjamin Geizhals
STREEYT ADDRESS 53STREET ADDRESS | ©10 SYlvan Avenue
CiTY-ST-2IP 54 CITY-ST- 2P Enal i
i [T eLete 6.1 TITLE - ] Change ] Addnion
NAME 6.2 NAME
SIREE! ADDRESS € 3 STREET ADDRESS
CITY- ST 2IP 64 LITy-8T-21P

14. | do herghy cerlily thal the infermation supplied with this filing does nol qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the
information indicated on this annual report supplemental annual rgport is truggana accurale and that my signature shall have the same legal effect as f made under oath; thal
I 'am an oflicer or director of the corporg or the receiver or it d 1o execute this report as requirad by Chapter Sﬁ Fiorida Statutes. and that my nama

appears in Biock 12 or Block 13 if ¢h d, of an an altag dross.

© ¢y '‘BendjaminGeizhals, VP, Zecv 201 ~-867=4600)

CsIARii A TIID ™,

CR2E034 (9/96)



