2067 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000071434
1. Entity Name F IL E D
CONTINUOUS HOME CARE SERVICES INC
07T HAY -1 PM2: 25
Principal Place of Business Mailing Address SECHRETA Y l F g iAT r
14071 W. FLAGLER ST., SUITE 206 1401 W. FLAGLER ST., SUITE 206 TALLAN "\( INd LI i _
MIAM), FL 33135 MIAMI, FL 33135 LJ 1) 10 I} = Q’l@ﬁ}" L'
/01 /0°7--01016--01
P oS [ e TN INIIIHIIII\IIIHIII\IHIIIIlllUI?IIIHHIIIIIIIIUI |
Suite, Apt. #, etc. Suite, Apt. 4, eic. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2848193 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O ?i';fq 'ﬁ:’:‘jﬁo"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LIMA, MARTHA O

1401 W. FLAGLER ST., SUITE 206 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33135

City FL Zip Coda

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

SIGNATURE
Signatue, typed o printed rame of regisiarec agent and e if apphcable {NOTE: Registared Agent SIQNalLie reguired when rensilatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. a Added to Fees
10. QOFFIGCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O vetete TITLE O Change  [J Addition
HAME LIMA, MARTHA O NAVE '
STREET ADDRESS | 1401 W, FLAGLER ST., SUITE 206 STREET ADDRESS
CITY-ST-2IP MiIAMI, FL 33135 CITY-ST-2IP
TITLE D O velete TILE [ change [ Addition
NAME LIMA, MARTHA O NAME
STAEEY ADDRESS | 1401 W. FLAGLER ST., SUITE 206 STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33135 CITY-5T-2IP
TITLE O pelete TMLE [J change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-71P CiTy-§i-2IP
TITLE O oelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STAEET ACDRESS
LIy -SE-2IP CITY-57-2IP
TITLE O velete TLE (OJchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
iy -8T-2IP CITY-57-2IP
TITLE O elete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-ZIP

is filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eyed o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
all other ljke empowered.

D"fl'ﬁh Jo‘!

SIGRATURE AKD TYPED OR PRINTED rﬂE OF SIGNING OFFICER CR DIRECTOR Chte Daylime Phone #

12. | hereby certify that the information supplied with
indicated on this report or supplemental repart
of the corporation or the receiver or trustee emg
changed, ar on an attachment with an address,

SIGNATURE:

-+



