~ FILE NOW: F|LING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

1997

May 08 1997 8:00am
Secretary of State

DOCUMENT # M63980

CONTINENTAL MEDICAL SERVICES, INC.

©0)

Principal Place of Bummeoss Mailing Address

1715 NW 82ND AVENUE 1715 NW 826D AVENUE
MIAMI FL 33126 Mng FL 331261015
us [

AR RED AR

3a, Date of Last Report

06/09/1896

4. Date Incorporated or Qualfied

12/23/1887

2. Princsal Plase ol Business 2a. Mailing Address 4. FEF Number Appliad For
21| 28] 650030646 Not Applicablo
Suite, Apt #, olo Suite, Apt. #, efc. . it
.. SO AL e . P 5. Certificale of Status Dasirad O $B 75 Addionai
2| 27] Foe Required
_ Gty & State City & State 8. Election Campaign Financing $5.00 May Be
23] El : Trust Fund Contribution Added to Fees
L . Lounlry | P Country 8. This corporation has liability for intanglble tax under s. 189,032,
24 |2s] 20| [30] Florida Statutes Clves JdNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARTINEZ. MARGIE |. 611 Name
1715 NW 82ND AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
B3
B84} City FL 85| Zip Code

1.

offics
agent Lam tariibac with, and aceapt the obhigations of, Section 607.0505, Florida Statutes.

SIGHATURE

Pursuant o the prov sions of Scctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
or registered agent, or both, Intho State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered

e taper] G0 praseed ean ool peggiterad ug».-n]‘;;wuni"tﬁe It appheable [NOTE: Regslered Agent signatur

& taquired when reindglating) DATE

2. QFFICE RS AND DIRECTORS 8. ADDITIONSICHANGES 70 DFFICERS AND DIRECTORS IN 12 g
T DP T oELETE T1TILE [ chenge [T adetion | &5
s MARTINEZ, MARGIE I. 1.2 NAME 3
s anigss | 1715 NW B2ND AVENUE 1.3 STREET ADDRESS S
v st | MIAMLFL 33126 14CITY-5T-2P &
TwE D WAt 217N T TChange L] Additon | O
NimL CHICAS, JOSE AGUSTIN 2.2 NAME
s aoonss | 1715 NW 82ND AVENUE 23SIREET ADDRESS
oiv st ze | MIAMIFL 83128 2 4 QITY-ST-2P
Tk D ] DeLETE 11TITE L] crange  [3 Adaition
NIt ARMOUNDO, VINCENTE JR 32 NAME
saetneoenes | 1715 NW 82ND AVENUE 33 STREET ADDRESS
ony-sae | MIAMIFL 33128 34 QITY-5T-2IP
e LT oeere 41 TIMLE [ Change L] Adaition
HANE 1.2 NAME
SpH A S 43 STAEET ADDRESS
| ovstan | 44 0TY-§1-2P
1WiF 3 oLere 51TME [T change [ Addition
Nii 52 NAME
STRELT ADGRESS 53 STREET ADDRESS
| Gy-STae 54 CHTY-ST-2F
TLE [T oeeere 6.1 TITLE [T Ghange ] Addition
NI 6.2 KAME
STREET ABDES 6.3 STREET ADDRESS
eyl 8.4 LTY-5T- 2P

14, | du horeby celily that the information supplied with this Tling does not qualify for the exemption
mforradion mclicated on this annual report or supplemenltal annual report is true and accurate an
bt an oflicer or dirgctor of the corporation or the receiver or trustee empoweted 1o execute this
apprars in Block 12 or Block 13 4 changed, or o altachment with an addrass.

SIGNATURE:

T )
BEIRL

stated in Section 119.07(3)(}), Florida Statutes. | further certify that the
d that my signature shall have the same lsgal eflect as if made under oath; that
raport as required by Chapter 607, Florida Statules; and that my name

MING OFFICER OR DIRECTOR

5/1ja3

Daytime Phona #



