FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000094041 3 04-30-2004 90224 028 ***150.00

1. Enlily Name

CONTINENTAL HEALTH NETWORK, INC.

Principal Place of Business Mailing Address N
999 PONCE DE LEON BOULEVARD 999 PONCE DE LEON BOULEVARD 9 4 0 7 4 1 b H
PH 1120 PH1120
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
> T, — T 0 T AR
376 Sew. S0™ST. |P33¢ Sew do ST
Suite, Apt. #. elc Suite, Apt. #, elc 04282004 Chg-P CR2EG34 (10/03)
Cil Late . - City & State 4. FEI Number Applied For
Wﬂmt y FL /YI”HI, F-é- QO* ol o727 Nol Applicable
53 /65 (er} A. 325 165 Coﬂi S.A. 5, Cerlificata of Status Desired O gg‘:gﬁf:&ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
VELIZ, ANA M
998 PONCE DE LECN BOULEVARD Street Address {P.O. Box Number is Not Acceptable)
PH 1120
CORAL GABLES, FL 33134
City FL l Zip Code

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

SIGNATURE
Signalture, typed or printed name of registared agent and lite it applicable, (NOTE: Registered Agenl signatura requirad when reinstating} DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
_After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O Added ¢ Fees
10. QFFICERS anD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete THLE P F.y . [ Change B‘rdditiun
HAME SANZ, ELIZABETH NAME SR2, ECi2RbeTH
STREET ADDRESS | 691 SW 123RD COURT SREETAO0RESS (B P, et /287 ¢ o7
CIY-5T-2P MIAMI, FL 33184 CITy-ST-2P r LR rrL, FL 33/«??
mE [ Delete TITLE DvFP T . [ Change  [SAfition
NAME HAME DE PR, LIS
STREET ADOR TREET ARDRESS <a . L 2 B lhed .
REET ADDRESS STREE F90F Powece de Lev
CITY-5T- 1P CITY-ST-21P ORE Cmblms, Fé 3 213¢
TITLE [ Deiete TILE - [ Change [} Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiFY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TILE [ Dejete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ’ O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certily that the information
indicated on this report or supplemental report iglrue and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or direclor
ol the corporalion or the raceiver or rustee erpefbiered to axecuts this repan as required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an adcje dith all other like empowered.

; ‘:/./??A/ (2762 16 -60 23

GIGNA fE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daylima Phans 8

SIGNATURE:




