2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000004091 FILED
1. Enty Neme Feb 01, 2000 8:00 am
CONTINENTAL HEALTH CARE, INC. Secretary of State
02-01-2000 90071 027 ***150.00
Principal Place of Business Mailing Address
15673 NEQ PARKWAY 15673 NEQ PARKWAY
CLEVELAND OH 44128 CLEVELAND OH 441283150
T T IO SOOI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEINumber  qa_1py | |Aspiied For
o ) i o 34-1608255 | |Not Applicable
Zip Country Zp | County T eate of Status Desied | [ 98- 7 9"Additibnal -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?2300805‘5?}?‘;}:‘%'188&?‘15%0#‘0 ) Street Address (P._O. Box Number is Not Accepiable)
PLANTATION FL 33324
City ' - FL I Zi;i Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and ttle if applicabla {NOTE: Registered Agent signature required when reingtating) 0ATE
9. This corporation is eligible o satisfy its Intangible . FILE NOW]!! FEE IS $150.00 10. Electi - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. %32: |§En(;a(r:n Oz?:igbnui::ncmg 0O fz‘gﬂohg:yéfe
(See criteria an back) O Make Check.Payable to Department of State
1. . OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC . , {1 Delete T -~ Secretary & Treasurer [Jcunge [A Aditon
NAME OPALICH, NICHOLAS ' NAME .
saeET aooress | 20816 SOUTH WOODLAND ROAD 45450 . STREET ALDRESS | /.5 9740 M
orv-s1-2p | SHAKER HEIGHTS OH 44122 st | Luanedl. CFrrrad e OA. #4OA.
TILE v, o * [} Defate TME v 7 O Change ] Acdition
HAME MELAMED, NANCY NAME :
smaeeT Anoress | 34110 CHAGRIN BLVD SUITE 6103 STREET ADDRESS
7| "oy 3126 | MORELAND-HILLS OH-44022~—- -~~~ . B L B
e D O Delete TITLE [] Change  [J Additien
NAME CURTISS, RAND NAME
strecT aporess |-3550 LANDER ROAD SUITE 160 STREET ADDRESS
Ciry-s1-21P PEPPER PIKE OH 44124 CiTY-§1-2P
e D ‘ ' O peiete TME [ change [ Addition
NAME WEINDER, DAVID MD NAME
sTreeT apoaess | 25124 MARGOT COURT STREET ADDRESS
CITY-ST-ZIP BEACHWOOD OH 44122 CITY-ST-2IP
TILE (I oakete - TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-$T-2IP
TITLE [ pelete TITLE - [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P

13, | hereby certity that the information supplied with this filing does ot qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and a Ste and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiea empowered to g e this report as requi:ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with ag faddress.wit Ilo % p ] i )
SIG‘NATURE:'\%M:E#‘? AL 'ji;s: W ¢ ?Qd b AC HAooo

SIGNATURE AND TYFED ?ﬁ 71:«5? NAYS OF SIGNING SrrGER JA DiRECTOR Dato 9/ A WFHW
</ vV e



