FILE NOW: F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

WILING FEE AFTER MAY 18T IS $55l].

L Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIO!

FLORIDA DEPARTMENT OF STATE

May 13 1998 8:00am
Secretary of State

NS

DOCUMENT # 639698

P. V. M. ASSOCIATES, INC.

- 0)

00 O

Principal Piace of Business

7]

% CONTINENTAL HEALTH AFFILATES. INC. % CONTINENTAL HEALTH AFFILIATES. INC.
910 BYLVAN AVENUE 910 SYLVAN AVENUE
ENGLEWOOD CLIFFS NJ 07632 ENGLEWOQD CLIFFS NJ 07632 GO NGT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
_ o 10/15/1979
2, Principal Place of Busincss L_Za. Mailing Address 4. FEI Number Applied For
] e 59-1954799 Not Applicabie
Sulte, Apt. #. elo e, Apl.#, elc 6. Cortificate of Status Desired D $8'75 Additional

Fee Required

City & Stale Cily & State

23] 28|

. Election Campaign Financing $5.00 Meay Be
Trust Fund Contribution Added to Fees

2ip o Country

T T
25

. This corporation owes or has pald the current year Intangible

2—11 ) 29| a Parsonal Property Tax due June 30. D Yos O no
9. Nams and Address of Current Registered Agent | o 10. Name and Address of New Reglstered Agent
GOLOSMITH, KAREN L ESQ. 81| Name
GOLDSMITH & GROUT B2| Sireet Address (P.O. Box Number is Not Acceptable)
385 WEST FAIRBANKS AVE
WINTER PARK FL 32789 83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sealions 607 0502 and 607, 1508, Flonda Stalutes, 1he above
office or registercd agent, or hoth, it the State of Floriga Such change was aulhorized by
agent. | am familiar wilh, and accepl the obhgalions of, Secbon 607.0605, Florida Statutes

SIGNATURE

-named corporation submits this statement for the purpose of changing ils registered

the carporation’s hoard of directors. | hereby accept ihe appointment as registerad

sngmm'iﬁ[&l‘"l{}?{.ﬁi:{il..',....‘ of 1 e 1l E«|-pl sl (NGTE Registorad Agent signalute regr.ired whon roinstating) DATE —~
12, T OFTICERS AND DIRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D L DELETE 1HTME [Othange [ Addition =
NAME ROSEN, JACK 12 Nt §
smeeTaporess | 910 SYLVAN AVENUE 13 STRELT ADDRESS Q
CITY-51-2IP ENGLEprD CLIFFS NJ 07362 B 14 CITY-§1- 7P 8
TLE ' 1 oetete 21T0LE [ change T Addition | O
NAME INGBERMAN, ISRAEL 22 NAME
streeraooess | 910 SYLVAN AVENUE 23 SIREET ADDRESS
CITY-ST-2 ENGLEWOOD CLIFFS NJ 07382 2. 4TTY-ST-IP
TIME YETD T T T T T O e ERRL: [T crange [T adition
NAME ROSEN, JOSEPH 32 NAME
seerappress | 990 SYLVAN AVENUE 39 STREET ADDRESS
oy-st-2p ENGLEWOOD GLIFFS NJ 07362 34.CNY-81-7p
TITLE D - I nELeTe a1 TILE [T change™ T Addilion
NAME VASILE. ANTHONY & 2 NAME
sweeTaooress | 47 SOUTH LIBERTY DRIVE 43 STRFIT ADDRESS
CiTY-57 2P STONEY POINT NY 10980 44 DITY-5T- 2P
TILE VAS M oeiete 5(TTLE T Change ] Aaditien
NAME GEIZHALS, BENJAMIN 5.2 NAME
staeeTaponess | 910 SYLVAN AVE 5.3 STREET ADDRESS
CITY-ST-2¢ ENGELWOOD CLIFFSNN S4CI1Y-51-20
TILE {7 oELEre 6.1 TITLE [ change  TJ Addition
NAME 6.2 AN
STREET ADDRESS 6.3 STREET ADDRESS
LIy - 5T- 2P o G4 CITY-S1-7P

Foo analliachront with an

rF /]Jﬁﬂ;

Block 12 or Block 13 if changed, (13

w
v F

14, | hereby certify that ihe informatan suppiied with Uiis g coos nat quallly for the exempton stated in Seclion 119 07(3)(). Flonda Stalutes. [ further certly That he nformation
indicated on this annual reporl o supplemenlal annual reportis true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an
afficer or diregtor of the corpuralion o the: recciver of trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in

B B N



