FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P94000013249 (5)

CONTINENTAL HEALTH CREDIT CONSULTANTS, INC.

Principal Ptace of Business Mailing Address

FILED
May 18 1998 8:00am
Secretary of State

A AR

11880 BIRD RD 11880 BIRD RD
0o 201
MIAMI FL 33175 MIAMI FL 33175 DO NOT WHRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
. , _ 02/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] NOT APPLICABLE Not Appical
Suite, Apt. #, etc. Suite, Apt #, et iti
: P P ¢ 5. Certificata of Status Desired m $8'75 Add_ltnonal
22 ;] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 Mmay Be
23 28] Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This carporation owes or has paid the current year Intangible
24 25 _2;I ;1 Personal Property Tax due June 30. 7 ves D No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registared Agent
MUDD, JOHN P 81| Name
11880 BIRD RD 82| Stieel Address (P.Q. Box Number is Nol Acceptable)
#201
MIAMI FL 33175 83
84| Ciy FL Iss Zip Code

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office of registered agent, or both, in ihe State of Florida. Such change was authorize d by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of regrstared agent and 1ina it @nphcablke {NOTE- Registeré] Agent signature required when reinstating) DATE ’l":
12, OFFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
THLE D [ DetEie TITLE [T Crange [ Addition g
NAME MUDD, JOHN P 1.2 NAME 3
sweeraooress | 118680 BIRD RD, #201 1.3 STREET ADDRESS S
CITY-ST-21P MIAMI FL 1A CITY-§1-2P &
TLE [T oeete 21 TLE [Tcrange [ Addition |
NAME 22 NEME
STREET ADDRESS 23 STREET ADDRESS
Ty -ST-29 2 40HY-SI-21P
TITLE ET DELETE 31TILE [T change [T Additian
NAME I 3.2 NAME
STREET ADDRESS 4.5 STAEET ADORESS
CITY-ST-2¢ 34 CITY-SF-2P
TIMLE [T peLETE 41TILE [T change [T Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4‘ 440ITY-S7-2IP
HTE [T oeeere 51TILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oY -s1-2 54CITY-§7-2P
e [T DELETE 61TI.E [Tchange  [J Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP L1 B secimy-sT-20

indicated on this annual report ar sypgie
officer or director of the corporatio
Block 12 or Black 13 if changed, ol

M)
]
tf

SIGNATURE: ___

4. | hereby cerlify that the information supplighd witl i thig fuln. does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ENfgl Bonull rfport is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
bivdr of trystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

4/6/98 {305) 221-1900

Date B Dayurme 7'rone &

0243319



