‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P04000078379

1. Entity Name

CONTINENTAL MEDICAL CORPORATION

ecretary of State

04-08-2005 90025 007 ***150.00

Principal Place of Business

7928 WEST DRIVE, APT 801

Mailing Address
P O BOX 0587

NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141
e A
Suite, Apt. #, elc. Suita, Apt. #, efc. 03312005 Chg-P CR2ECA4 (10/03)
City & State City & State 4. FEi Numbar Applied For
73170 4 2 i B} Not Applicable
_i‘i o Couniry o Counry 5. Certificate of Stanus Dested [ fg-;?ché“"”a'
. 6. Name and Addrv;;s;TC;:;en; ne.gist:_ro; A‘g;nl ~ ~ ~=7.” Name and Add of New Reg Agent: o emee = |
Name
PALMA, FERNANDO MD .
7928 WEST DRIVE APT 801 Street Address (P.0. Box Number is Not Acceptable)
NORTH BAY VILLAGE, FL 33141
City FL i Zip Code

the obligations ol registered agent.

8. The above named entity subrnits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, anq accapt

SIGNATURE
. yped ar prntad name of registerad agent and title if apphcable. (NQTE: Regr: Agani rixpared when DATE
FILE NOWIII FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
Aftor Méy 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TIME [l cChange [ Adcition
NAME PALMA, FERNANDO MD NAME
STREET ADDRESS | 7928 WEST DRIVE #8071 NORTH BAY VILLAGE STREET ADDRESS
CITY-St-2P  MIAMI, FL 33141 CITY-S1-21P
TME 1 Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P cry-s1-2p
TILE [ Detete TIE [ change [ Addition
MAME NAME e _ e s
SMEETADORESS N . - - - - = - — = —-STHEEY ADDRESS [~ T
CITY-S1.2P CITY-SI-0P
Tme 1 Delete TME [ Change [ Addition
MNAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-51. 2P
TALE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-51-71P
TILE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P . TY-ST-7IP

12. Fhereby cenify that the information sugiplied with this 1ilin3
indicated on this report or supplem port is rue an
of ihe corporation or the receiver
changed, or on an attachment with tar

SIGNATURE: i1

ress, with all other ke empowered.

’ -

does not qualify for the exemnption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
trufige empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

BIGNATURE KNI TYPED OR PRINTED MAME OF SKGNGNG OFFICER OR [XRECTOR

2/%0/6¢




