2001 UNIFORM BUSINESS REPORT-(UBR)

1. Entity Narme

DOCUMENT # F98000004091
CONTINENTAL HEALTH CARE, INC.

Principal Place of Business

15673 NEO PARKWAY
CLEVELAND OH 44128

Mailing Address

15673 NEO PARKWAY
CLEVELAND OH 44128

2. Principal Place of Business

3. Mallmg Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90114 002 ***150.00

VU Y Yt

(NIRRT AR A

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FE! Nurmber -1608: Applied For
34 1 255 Not Applicable
Zp Country Zip Cournury 5. Certificate of Status Desired O $3'75 Additinnat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
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, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
, oo ) s : "
9. This corporation is eligible 1o salisfy its Intangible [ ___. .. » FILE NOW!!_EEE IS $150.00 _ .. 10.-Election Campaign Financing $5.00 way Be-
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. 00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE FC [ Delete TITLE [ Change [ Acdition
NAME OPALICH, NICHOLAS J NAME
STREET ADDRESS | 20816 SOUTH WOODLAND ROAD STREET ADDRESS
emy-51-2¢ | SHAKER HEIGHTS OH 44122 oiry-57-2°P
TITLE D O pelete TME [0 Change [ Audition
NAME CURTISS, RAND NAME
STREET ADDRESS | 3550 LANDER ROAD SUITE 160 STREET ADDRESS
orv-s1-2¢ | PEPPER PIKE OH 44124 _ oo
TMLE D T nelete TILE [1change [ Additicn
NAME WEINDER, DAVID MD NAME
sTeeer A00RESS | 25124 MARGOT COURT STREET ADDRESS
CiTy-8T-2tP BEACHWOOD OH 44122 CITY-5T-2IF
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Lny-st-ap — SO L1  8 B BE e -
TITLE [ pelste TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] Delee TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute th\s repart as required b Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address with all other Iikg-erp

SIGNATURE: Y .

tfshoc

216-475 - 800f

~ T SIGNATURE AND TYPED OR m}m‘fﬁd m\n?{o /lsuma OFFICER OR QWECTOR

Date Daytirne Phone #

[

CR2E034 (10/00)



