File on or before May 1, 1999 or Limited Liability Company will be
subject fo a $ 400.00 LATE FEE.
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ANNUAL REPORT
1999 CCiAY G
FILING FEE] Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99APR |2 PH L
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE - b: 47
e g foore==. DOCUMENT # 196000000923
1a. Principa! Place of Business Address
CONTINENTAL HEALTH CARE OF FT. MYERS, L.C
4951 TAMIAMI TRAIL NORTH 4951 TAMIAMI TRAIL NORTH
SUITE 3 SUITE 3
NAPLES FL 34103 NAPLES FL 34103
2 Pirincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. Siate of Formation
_ ) i -~ - 08/30/1996 FL
Suite, Apt. ¥, elc. Suite, Apl. #, elc. _ .
‘4] FEINumber D Anpiied For
City & State S | Owasme 65-0740220 [] Mot Applicable
. o R [ 5. Dale of Lasi Reper " | 6. Cemilicate of Status Desired
pdlsd Country pals) Country
| 04/22/1000 | COEIRRITINE [ ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
DABROWSKI, HELENA A
4951 TAMIAMI TRAII, NORTH Streot Addrass {P.0. Box Rumber is Not Acceplable} T
SUITE 3
NAPLES FL 34103 Binte, Apt k. etc ) ) : : T
City ) | ZpCode

FL

9. Pursuanl to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limiled hatnlity company submits ttis slatement for the purpose ol changing
its registered oflice or registered agent, or both, inthe Stale of Florida Such change was authonized by afirmative vote of a majority ol the members | hereby acceptthe appointment
as registered agent, and accep! the obligations.

SIGNATURE _ e . . T DIATE

PR e Agpen 1A ept g Apge el PIOTE B S A e ere bt e e
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | DABROWSKI, HELENA A 4951 TAMIAMI TRAIL NORTH, | NAPLES FL
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11, idohereby certity thal the inlermation supphied with this iing doos notquality for the exemphon slated in Section 119.07(3) (1), Florida Statutes | furnhercertily thatthe informalion
indicated on this annual repent is true and accurate and that my signature shall bave the same legal effect as if made under oath, that | am a managing member or manager of the
lirmited hability company of the recﬁuslec empowered 10 execdle this report as required by Chapter 608, Flonda Statutes and that my name appears in Btock 10, ar on an

attachment with an address
SIGNATURE: // / /«u/ HEcinls A. DaBRosK f5/15  (rn] B3y-9m0
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