2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P36500

1. Entity Name
CONTINUUM CARE CORPORATION

Apr 24,2006 08:00 AV
Secretary of State

Principal Place of Business

1750 NORTH FLORIDA MANGC ROAD
WEST PALM BEACH, FL 33408  US

Maiting Address

WEST PALM BEACH, FL 33409

1750 NORTH FLORIDA MANGO ROAD

us

DO NOT WRITE IN THIS SPACE

O GAREAL R

04202006 No Chg-NP CR2ED37 {11/05)

Appliad For
Not Applicable

U $8.75 Additionat
Fea Reguired

4. FEI Numbes
58-1865045

5. Ceriificate of Status Desired

6. Name and Address of Current Rogastered Aqant

CT CORPORATION S8YSTEMS
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. Tha above nemed entily submits this statement for the purpese of changing its registered oHice or registored agent, or both, in the State of Florida. | arm familiar with, and accapt

the obligations of registered agent.

SIGNATURE
Signaturp, yped o printed name of registered agent and fte i epplicable.

{NOTE: Ragrstergd Agent signalure requited whan reinsleting)

DATE

Filing Fee is $61.25

Due by May 1, 2006 Trust Fund Contribution.

9. Election Carnpaign Finanaing

HSINAR34035

$5.00 MevBe |i15,/06,/ D6-RO146-023 61,25

Added to Fees

10, OFFICERS AND DIRECTORS

TINE P
METZ, JOHN
1750 NORTH FLORIDA MANGQ RCAD

WEST PALM BEACH, FL 33409

STAEET ADDRESS
Ciry-§1-21

TTLE

NAME

STREET AUDRESS
CITY-S7-2P

TLE

NAME

STAEET ADDRESS
Ciry-31-2Ip

DO NOT WRITE

TITLE

HAME

STREET ADDRESS
CITY-5T-2F

IN THIS SPACE

TITE

NAME

STHEET ADDRESS
Girt-S1-28

TE

MAME

STREET ADDRESS
CITY-5T-ZP

i)

R L

12, | hereby certify that the information supplied yAth this F
indicated on this report or supplemental repdrt is
8

of the corparation or the receiver or trust
53, with all ofher like empowered.

changed, or on an attachment with an g

SIGNATURE:

does not qualify for the exermptions contained in Chap‘(er 119, Flarida Slamtes I furthar cerlify that the lr‘dormatson
accurate and that my signature shall have ¢ same legal aftect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

OR PRINTED HAME OF JICHING CFFICER DR DIRECTOR et

Cata {Daytime Phiona #




