AFTER MAY 1 IS $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

)

FILE NOW: FILING FEE

o =
0t T

£, FLORIDA DEPARTMENT OF STATE
‘%5‘3 Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # F9300

1. Corporation Name

0004365 (3)

CONTINENTAL HEALTHCARE SYSTEMS, INC.

LT

Principal Placeo of Busnoss

Mailing Address

% TBA SERVICES INC. % TBG SERVICES INC.
565 FIFTH AVENUE. 17TH FLOOR 565 FIFTH AVENUE, |TTH FLOOR
NEW YORK NY 10017-2413 NEW YORK NY 10017-2424
3. pat ]F orpo[ated or Qualified 3a. Date of Lasi Report
062 /iges 02/ 1506
2. Poncipal Place of Busingss - - | 2a. Mailing Address 4. FEl Number Appliad For
EI,A e ) 261 13"33 Not Applicable
Suite, Apl. #, etc Suile, Apl #, etc. - ) $8.75 additional
EI ] o 8. Certificate of Status Desired 0 Feo Required
| Cily & Siate | . City & State 6. Election Campaign Financing $5.00 may Bo
23] B 25] Trust Fung Contribution Added to Fees
iy . Gountry | 2 Country 8. This corporation hag liability for intangible tax under s. 183.032,
24] 25 29] 30] Florida Statutes ves [ No
| .. %9 Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CDRPDRE‘I‘ION—SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD
82 Streat Address (P.O. Box Number is Not Acceptable
PLANTATION FL 33324 ‘ plable}
a3
34| Ciy Zp Code

FL [®

1. Pursuar! to thie provisions of Seclions 6070502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office r registered agent, or both in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am tariliar with, and accepl the obligations of, Section 607.0505. Flarida Stalutes.

SIGNATURS N i o
Sy nut PhE e pronadb naes of e stencd agend antd bille 1 apgrcable {HOTE Registered Agerl signature requited when re nstating) DATE
KA o GFFICERS AND DIREGTONS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE <D [T oeLETE ATE [ Thange [ Addition
HAME TIMBERS, MICHAEL J 1.2 NAME
stnee poomess | 19 'NVERNESS ‘g’“ EAST 1.3 STREET ADDRESS
Oy ST B ENGLEWO? C 8017750 14 CITY-ST-2IP
i D [T orelE 21 TIME [T ¢hange T Addifion
HAME MEYER, L. CHRISTOPHER 22 NAME
siveet aooess | 19 INVERNESS WAY EAST 2.3 STHEET ADDRESS
CY-ST 2 ENGLEWOOD CO 2 4 QY- 5t- 2P
PCEQ DA GECETE ST ' [ change 19 Addition
TLE
v HOFBAUER, JAMES e Sotwwes Hickacl 7.«4
' 10 STiest”
streer aovizss | 1900 WEST ':‘OTH ngET 3.3 STREET ADDRESS 7 Forv Hel /
CiTY- 5. 2P QVERLAND ‘iRKK__ sonv-see | Shpslant-falt, K %
TME v [T DECETE 21TNLE - v [T Change L] Addition
NAME LEVINE, ROBERT V 4 2 NAME
stwer anoniss | 969 FIFTH AVENUE 43 STAEET ADDRESS
Cliv-S1- 71 '_NEW YORKA NY ] 44CITY-5T-2P . .
TILE AS L1 oeere Fooome Vet 744 LaChange P Addition
Nkl GREEN, STEPHEN 52NN
sree aotress | 969 FIFTH AVE. 5.3 STREET ADDRESS
| onvesae | NEW YORK NY 54 CITY-ST-2IP
TTLE D ¥ DELETE 6 1TILE [T Change  T_J Addition
KA CUTLER, RICHARD J. 62 NAME
stver anoness | 969 FIFTH AVE 6.3 STREET ADDRESS
CIrY-ST-2 NEW_ YORK NY 6.4 CITY- 5T-2P

y that [he informanon supphed with this Tiling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the

ted on this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
: corporalion or the receiver or trusiee ompowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

34 changod, or on an attachment with an address.

14, | do hereby certi
information indsc
lar an ofhce ar director of
appears in Block 12 or Bi

SIGNATURE:

vV EE
o SR ERATeS NAME OF SIGNING GFFicER oR IAEM

SIANA TURE AND T

RT B. LEVINE 22-350-4r4

CR2E034 (9/96)



