2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P36500

1. Entity Name

CONTINUUM CARE CORPORATION -

Principal Place of Business

2401 PGA BLVD

SUITE 146

PALM BEACH GARDENS FL 33410
us

Mailing Address
2401 PGA BLVD

PALM BEACH GARDENS FL 33410-358%0

us

2. Principal Place of Business

3. Mailing Addre

0L Pt plud

Suite, Apt. #, etG.

Suite, Apt. #, etc.

Suite AT

FILED

Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90179 024 ****6] .25

I

QT

DO NOT WRITE IN THIS SPACE

IR

~ City & State City & State 4, FEI Number Applied For
a S - Redn Bopch-éardens B | " 66-1865045. . - - [ Iotappiams ]
Zip Country Zi . Country ” . $8.75 Additicnat
ja 4 | O (/’54 5. Certificate of Status Desired { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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 Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tte if applicable.

(NOTE: Registerad Agent signatura required when reinstatng)

DATE

FILE NOW:
FEE IS §$61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

Make Check Payable to
Department ot State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD T Delete TILE O change [ Addition
NAME DYER, SUSAN NAME
STREET ADDRESS | 2401 PGA BLVD STREET ADDRESS
STY-ST-ZP | pALM BEACH GARDENS FL 33410 gIrY-51-71P
TE ST O pelete IME Clchenge (T Addition
NAME VARNES, COLINK NAE
“STREETADDAESS”| 2401 PGABLVD SUTE # STREET ADDRESS TR e e s —_
oiry-sT-2P PALM BEACH GARDENS FL. 33410 Ciry-8T-21P
TmE TD O pelete TITLE [ Change [ Addition
NAME DODSON, DAVID NAME
STREET ADDRESS 2401 PGA BLVD STREET ADDRESS
GIY-SI-2P | PALM BEACH GARDENS FL 32410 Cimy-st-7e
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TNLE 7 Delete TITLE O Change [ Addition
NAME NAME
STALET ADDRESS STRELT ADDRESS
CTY-5T-2IP Sirv-st-ze
TITLE [J pelete TITLEE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-29 CITY-§7-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

address, with all other like empowered.

changed, or on an attachment with, 3

SIGNATURE:

4,200 Sbl-611-06bY

Date

Daytime Phone #

CR2E037 (9/99)

)



