FILE NOW: FILING FEE

PROFIT

1996

CORPORATION
ANNUAL REPORT

.
00wy L

AFTER MAY 1 I8 $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000013249 (5)

CONTINENTAL HEALTH CREDIT CONSULTANTS, INC.

Principal Place of Business

Mailing Address

L

6701 137TH AVE 8701 SW 137TH AVE
SUITE 300 300
Sg‘m FL 33183 ﬂ?“ I FL 3383 3. Date Incorporated or Qualified 3a. Date of Last Report
02/14/1994 05/01/1995
2. Principai Place of Business 2a. Mailing Address 4. FE Number Applied For
21] 2s] NOT APPLICABLE Not Applabo
_, Sulte, Apt. #, etc. Suite, Aot #, etc. 5. Certificate of Status Desred  [X $8.75 addiional
22] ;'“I Fee Required
| Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23] ;gl Trust Fund Contribution o Added to Fees
Zip Country Ip Country B. This carparation has liability for intangible tax under s 189,032,
[24] 26) 29| [30] Florida Statutes 0 ves [INo
o. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
MUDD. JOHN P 82| Sireet Address (P.O. Box Number is Not Acceptabie)
8701 SW 137TH AVE
00 83
MIAMI FL 33183 84| City Zip Code

FL Ias

1. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement %or the purpose of changing its ragisterad office
or registerad agant, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of directors. 1 hareby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Hlorida Stalutes.

CR2E034 (12/95)

SIGNATURE e . S
Signature, lyped or printec nanie of mgisterad sgent and tite f ansicable (NOTE " Regstered Agenl signalure ~eguired when rnslatngh DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D ) DELETE {1TIIE [J Change  [] Addition

NAME MUDD, JOHN P 12 NAME

SIHEF ADDRESS 8701 SW 137TH AVE SUITE 300 13 STREET ADDRESS

CITy-57-2P _ MIAMI FL 1ACITY-ST-2IP

TTE [ DELETE 2 1TINE [} Change [} Addition

HAME 22 NAME

STREE T ADDRESS 23 STREET ADDRESS

CTY-§1-7P 24 CITY-51-2P

TITLE (7] DELETE 3 1TITLE [ Cnange [ Additien

HAME 2.2 NAME

STREET ADIDRESS 33 STREET ADDRESS

CiTY-81-2IP 3ACTY-51- 2P

THLE [] DELETE 41T [ Change [} Addition

NAME 42 NAME

STEEFT ADDRESS 1.3 5TREET ADDRESS

CITY-5T1-2P 440y -ST-2IP

e [ DELETE § 1TITLE [ Change  [[] Addition

NAME 52 NAME

$TREET ADDRESS 53 STREET ATIDRESS

CiTy-5T- 2 54 CITY-§1-2P

MLE [J OELETE 6 1TITLE ) Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

Ty -S1-2IF 6.4 CITY-S1-2IP

[} k- upplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3j(k), Florda Statutes. | further
$dlthis annual report ar supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under
‘e forporation or the receiver or trustee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name
dhed or on an altachment with an address

John Mudd

INTEQ NAME OF SIGNING GFFICER DR DIRECTOR

14, | do hereby cerlify that the informati
certify that the information igeigated
oath; that | am an offiicer or 3
appears in Block 12 or Blodl

SIGNATURE:

_3/28/96

“Datu

~(305) 383-7400

Dyt e Prone #

SIGNATURE




