2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 ams

A

1. Entity Name :
05-05-2003 91428 039 ***150.00
CONTINUUM HEALTH , CORP.
Principal Place of Business Malling Address
141 SOUTH MAIN ST. 141 SOUTH MAIN ST.
12 1A
2. Principal Place of Business 3. Mailing Address
Sutte, Apt. #, etc. Suite, Apt. #, etc. }i CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O |- 05 ﬁ I (t q_ o Mot Applicable
Zp Country 2ip “ountry 8. Certificate of Status Desired [} $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name .
‘GARGIA, JESUS Diane  Herwawpez
=T - -7 ~ Street Address (P.O. Box Number is, Not Acceplable) ST
141 SOUTH MAIN ST. wt S, Mam 1)
121 Belle Glade t:.e. 33430
BELLE GLADE FL 33430 City t FL | 2P Code
8. The above named ent\ty submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
Diane Hermnpve)- «5/1/03
T Typed or printed namﬁered agent and litle if applicabia (NOTE: Ragisteﬂi Agent signature required when reinstating) DATE
FILE NOWU! FEE IS $150.00 . -
9. Ei Fi i
Afer Moy 1, 2003 Fos vl be 55000 Gt Canpan oo . $5.00 v
Make Check Payable to Florida Department of State )
10, F OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P R{)gleta it O change  {J Addition S_
NAME GARCIA, JESUS NAME 2
smeeY anoess | 141 S. MAIN ST. #121 STREET ADDRESS 3
orv-st-z¢ | BELLE GLADE FL 33430 CIFY-5T-2P 2
TLE P 3 Delete TITLE O change [ Addition %
NAME HERNANDEZ, DIANE NAME
steer ahess | 141 S, MAIN ST. # 121 STREET ADORESS
CITY-ST-21P BELLE GLADE FL 33430 CITY-81-2IP
TME_ o O Delete THLE [ Change  [] Addition
~HAME - — B —— ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2IP
TITLE [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-51-2IP CITY-S1-2IP
TITLE O palete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-ZIP
12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Staiules. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rec r trustee empowered to execiie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac /«n an address, with all other like empowered.
(a T G ]
SIGNATURE: ARMUHE BEOUNEE R e, . 4‘/(/03 $6l_94)-57275
T -EIGNATURE Aunﬁfe@g PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U bare' Daytime Phone ¢




