2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P02000132508

1. Entity Name

CONTINUQUS CARE HEALTH SERVICES CORP

05-03-2004 91018 023 ***150.00

Principal Place of Business

7200 LAKE ELLENOR DR
240

Mailing Addrass

7200 LAKE ELLENOR DR
240

ORLANDO, FL 32809 ORLANDO, FL 32809

34081578

DO NOT WRITE IN THIS SPACE

o

- - o P IT. S S e

(T

AN

04212004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For I
45-0494126 Not Applicable

—+ 5. Centificate & Status Desired” ™ [ ?i'g;"ﬁf:;“""a‘ -

6. Name and Address of Current Registered Agent

GOSHOP, LEQOTHA
7028 HENNEPIN BLVD
ORLANDO, FL 32818 v

1
.

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE it

Signaliuwre, typed or urmt?d name of registered agent and title if applicable,

[NQTE: Registered Ageant signature required when reinstating} DATE

FILE NOW!!! FEE I§%$150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.
Rl :

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. FOFFICERS AND DIRECTORS [
TITLE P .
NAME FRANCIS, KAREEN.

STReET ADDAESS | 263 GRAND RESERVE DR
onv-s1-2¢ | DAVENPORT, FL' 33837

TILE VP

HAME GOSHOP, LEOTHA
STREETADDRESS | 7028 HENNEFIN BLYD
CITY-ST-2IP ORLANDO, FL 32818

I TmE VP~ e .- B -
NAME FRANCIS, JOY
STREET ADDRESS | 253 GRAND RESERVE DR
CiTy-ST- 2P DAVENPORT, FL 33837

me C EOC

~ NANE )
STREET ADDRESS gga;ng%n G.: :.. (CCJ 2 Dr
C-SEIP avgenbpet F L 33837

g Chief’ Financigd DNicer
HAME Leota Goshop X

STREET ADCRESS [ TD D8 H s €451 4 BV
orv-s-2p - ANAS ~do ét TaEI8

TITLE
NAwEg . - -
STREET ADDRESS . e . S
GITY-8T-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)6), Florida Statutes. | further certify that the information
indigated on this report or supplemental report is trua and accurate and that my signature shall have the same legal e r
of the corporation or the receiver or trustee empowered 10 exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

fect as if made under oath; that | am an officer or direcior

4 9. oy W -85 -§01y

SIGNATU R E: ‘%‘A&N OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daylune Phong ¥




