FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORP}%)RF!:\E'ION G ,-_' . ¢ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 ouwsn;rjccr:;a cr:g::g::noms S C Cl'etal'y Q) f State

DOCUMENT # P4000013249 (5)

1. Comporation Name

CONTINENTAL HEALTH CREDIT CONSULTANTS, INC.

A

Principal Pace of Business Mailing Addrass
8201 137TH AVE 8701 BW 137TH AVE
SUITE 300 X0
MIAMI Fi 33183 MIAMI FL 331834490
s us 8. Date Incorporated or Qualified | 3a. Date of Last Report
02/14/1994 05/01/1996
2. Principat Place ol Business 2a. Mailing Address 4, FE! Number Applied For
21] 11880 Bird Road 26 11880 Bird Road NOT APPLICABLE Not Appliceble
Suite, ApL. #, olc. Suite, Apt ¥, etc. - i $8.75 addltional
;;-l 201 ;;l 201 §. Coertilicate of Stalus Desired n Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] Miami, FL 26| Miami, FL Trust Fund Contribution ] Added to Fees
P Cauritry Zip Country 8. This corporation has liablity for intangible tax under s, 199.032,
24 33175 ____ 25] USA 20 33175 an] USA Florida Stetutes Oves WNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MUDD, JOHN P % Name  John Mudd
8701 SW 137TH AVE 82| Strest Addre: .0. Box Number is Not Acceptable)
o Y1886 Bird Road
MIAM! FL 33183 b #201
84| City 88| Zip Code
, Mi ami FL |"| 53175
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11. Pursuant to tho provisions, 7 0p02 agd 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
aflice or reg-stered agent Jor olh] in thg: S51qe of farida. Such ¢hange was authorized by the corporation's board of directors. | hareby accep! the appointmant as registered
agent | am fanvhar with, gnd Arcgot 1HR obRsatichik of, Section 607.0505, Florida Statutes.

|
r— Y

CR2E034 (9/96)

SIGNATURE . _\ John Mudd .
Shanatare fyptd or pu-\md nan\- ‘ g edlagg nifugfihd sppdicablo (NOTE: Hegistared Agenl signalure required when réinslating) DATE
13, ) \ __ ON\CHA% hgWDIRECTORS 13. ADBITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Tite D )/ T oeLeTe TITIE K Trange LT Adgiion
HAME MUDD, JOHN 12 NAME :
sweetaooness | 8701 SW $37TH AVE SUITE 300 13sreeranohess | 11880 Bird Road, #201
oY -§T- 21 MIAMI FL 14 CITY-§T1-21P Miami, FL 33175
THILE [JoeLete 21TITLE [T change ] Adaition
NANE 2.2 HAME
STREF ADDRSS 2.3 STREET ADDRESS
LIy ST-21p 2.4 C0Y-5T- 2P
HILF [ DELETE 31TME L Change L1 Addition
NLME 3.2 NAME
SIRFET ADORESS 3.3 5TREET ADDRESS
Iy §T-20F 3.4.CITY-§1-21P
me - [ DELETE 1TE ‘ [T Change T Addiion
MAME 4.2 NAME
SIREET ADDRESS 4 3 STAEET ADDRESS
CTY-51- 44 CITY-8Y. 2P
i [T DELETE BATILE _ [T Change [T Addition
HAME 52 NAME
STREET ANIIRESS 5.3 SIREET ADORESS
CI1Y-S1- 7P 5.4 CITY-S1- 1P
T I DELETE 6.1 TILE [T change T Adctition
HAME 62 NAME
STRLLT ADDSESS 6.3 STREEF ADDRESS
CHY- ST 2 (\ l \ B4 CITY-$1. 2P
14. | do hereby cerlily that the information iy does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity thal the

o nital BAnual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
’ ;\ oddyver dr ustqehempouéered to execute this report as required by Chapter 807, Florida Statutes, and that my nams
achfnekt with an address.

/. \ [1J6hn Mg | (305) 22943949
FRNANE OF SKN(NG OFFICER OR DIAECTOR Date Daytma Frione §
DOLATIE

tam an oflcer or director of the corparafiy
appears in Block 12 or Block 13 if chang




