FILED

2001 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT # N97000001224 May 04, 2001 8:00 am
17 Entty Name , Secretary of State

05-04-2001 90009 002 ****6] .25

CONTINUING CARE, INC.

Principal Place of Business Mailing Address
3650 CADBURY CIRCLE 3650 CADBURY CIRGLE
VENIGE FL 34293 VENICE FL 34293
us us
Z Adiwag —ma | [yl Besed phe Tortive

Suits, ApL #, eic. /7 -Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

=ML B s yZi E-}/é«(_,g!—(}dm Fe 59-1943479 Not Applicable

Zip Country Zip Country " . $8.75 Additional

Jy )"2/} &/Q" J g3 b4 5. Certificate of Status Desired O Pes Required
" 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
= 1 P - — - — Nam
. - Z'/KL.:.-‘./J-‘-; e /‘7/4.4-—7// . B

MARTIN W'ILUAM R Stree .;idress {P.Q, Box Number is Not Accepiable)

3650 CADBURY CIRCLE L—'Z—L—&Mﬂ——‘
VENICE FL 34293 - —

ity ip. Code
ENCLEC80 D FL 5223
B. The above named enti ts this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE __{_. W————_ WW///
Slgnature, typed of printad name of regisiered agent and lit.le if applicable (NQTE: Registered Agent signaturg raguired when reinstating) 7 KATFE -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 o
TITLE CD O Delete TLE ) §&Thange ] Addition | S
NAME MARTIN, WILLIAM R NAME 2
STREET AODAESS | 3650-CAPBURYCIRCLE STREET ADURESS |/ 3/ /J/um—p% C R AT &5/
omv-si-ze | VENIGE-FE-84293— OV-ST-2P | fZASeL s e A 3yied g
TMLE D [ Dtete me D pff Chenge () Additon | I
NAME MARTIN-LSME, ALICE NAME frres Lo 6 MARGad
STREET ADORESS | 3652 CADBURY CIRCLE SRETADORESS | / by  SBrswertyy “TOntder”
_om-sr-ze | VENICE FL 34293 oy sT-2p EWNCE vropn £l _Syva3
e VD " e o ClDdee . TME o © R change [ Addition
NAME BOYD, MARY REV NAME nEY - /’}A’ﬂ—? Boyp - ) o
stRezT ADDRESS | +OT W VORICAS SUFE4-3 11 A STREET ADDRESS | Jugutll™ 233 "Ta i 7L S
CITY-ST-2IP VENICE FL 34293 CITY-5T-2P VPN e /:2‘«’ Fv 1'_&5
TNLE D ﬂDelete TILE V] CJchange  (hddition
NAME ROOT, WAYNE REV HAME /(f4-7‘(f7 Sk 1 pAASCAZ Y
steer aooess | 709 GRANITE ROAD SRETANRESS | / & 3 3 0 S Ecor pAllI il RO
CiTY-ST-2IP BRANDON FL 33509 CITY-$T-2IP TP PIBER A ¢cox ] 250C o
TNE D v MLE [ change [ Addition
NAME HARGAS, HENRY HAME Torn Lore
sTreer ADCRESS | 104 MONET DRIVE STREET ADDRESS f/ ? /e /B DA
orv-st-27 | NOKOMIS FL 34275 CImy-S1-2p AiAcgs fLAC U  VAgocs
TiNLE D O3 Gelete TLE o R Change [ Addition
HAME BRADLEY, ANN NAME
sraeeT acoRess | 2 PARKSIDE GARDENS, 82 DIPCALE ROAD STREET ADDRESS
Cimy-st-zip MALVERN NATAL SOUTH AFRICA CITY-57-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statuies. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver ar tee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenie aHdress, with all other like empowerad,
2 n ey nw . ‘
SIGNATURE: (ot Ao e e Gy s 3D D
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 Dad Daytima Phong 4




