PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE

O

“ .
LW Ve

AFTER MAY 118 $25.00

T

FLORIDA DEPARTIVE N STATE
Sandra B. Marth
Sacretary ¢f St

DIVISION OF CORPOR IONS

DOCUMENT #

1. Corporation Name

P94000079372 (6)
CONTINUUM HEALTHCARE ASSOCIATES, INC.

Principal #lace of Business

CONTINUUM HEALTHCARE ASSOC
4691 N. UNIVERSITY DR.. SUHTE 455
CORAL SPRINGS FL 33065

Mailng Address

CONTINUUM HEALTHCARE ADG
4631 N. UNIVERSITY DRIVE. €. 455
CORAL SPRINGS FL 33065

OO

. Dale incorporated or Qualitied

10/28/1994

3a. Dale of Last Report

05/01/1985

us Us
2. Principal Place of Business ’ 2a. Maling Address ) -
[21] ) 26| -

. FE1 Numher

650529791

Appled For

Not Apphcablg: _

Suite, Apt. &, etc

Suite, Apt. #, ele.

$8.75 additional

- . Certificate ol Status Desired
22 27| 5. Gertio e D Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23 2sl Trust Fund Centribution Added 1o Fees
Zp | Country | 7p Gty B. This corparation has habslity for ntargible tax under s 199.032,
m 25] 2;I 30 Flariga Statutes [ Yes [JNo
9. Name and Address of Current Regisiered Agent o 10, Name and Address of New Registered Agent
B1| Nanme
GANM: TONY l B2] Sirest Address (P.O. Box Number is Not Acceptabie)
9665 N.W. G-3 PLACE
PARKLAND FL 33076 83
84| Ciy FL |35 Zip Code

13, Pursuant to the provisions of Sections 667.0507 and 807.1508, Florda Statates, the abve-named corporation sabrmits Lhis statement for the purpose of changing its registered office
or ragistered agent, or both. in the State of Florida. Such change was autharized by thicarporation's boa-d of direclors. | hereby accept the appointment as registered agent. | am
familar weth, and accepl the oblyat ans of, Scction B07.0504, Flonda Statutes

CR2E034 (12/95)

SIGNATURE . . e o R , [ -
Shoalare typaed or probad mate Oty S 3 bt awl Tt a; i HUTE Podetoad Agen | sigalie P RO ] DATE
12, OFFICERS AND DIREGTORS ‘ 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE | PD ) [T DELETE 1 TILE [3 Crange  [J Addition
hame GANDIA, TONY 1 2NAME
STREET ADDAESS 4691 N. UNWERSITY DRIVE 1 35IREEL ADDHESS
Ciry-s1-2P CORAL SPRINGS FL R ] 14007 -ST-21P
TITLE vSTD ] DELETE 2 1T0LE [ Change ] Addilion
NAME NODIFF, BARBARA 23HHME
STREET ADDRESS 4691 N. UNIVERSITY DRIVE 2 YEIREET ADDRESS
CirY . S1-7P CORAL SPRINGS FL Z40TY-ST-7F
THLE [] DELETE 'RET [ Change [ Addition
NAME T2 HME
STHEET ADDRESS 31 IREEI ADDRESS
CITY-51-2IF ) e 34CMY-51- 5P _ [
TITLE Cloeere TR aome [ Change  [[] Addition
NAME a2 HANE
SIREET ADDRESS 43 STREET AUDRESS
CiTy -ST-21P . | 440y -51-AF -
TITLE ] DELETE 5. 1TIMLE [J Change [ Adition
NAME 52 HAME
STREET ADDRESS 5 3STREET ADDFESS
QITY-St-21P - o 540AY-§1-21 )
TILE [] DereTe € 1TIILE [ changs [ Addition
NAME £ 2 NAME
STREET ADDRISS £ 3 STREET ASDRESS
CTr-ST- 20 €2 0ITY-ST. 2P

14. | do hergt;;'-gémfy that the informalion?ﬁfpﬁﬁl e with this filng is vountarly famished and goes not gualfy Tor the exemption statad in Sacton 118 07(30K). Florida Statutes. | further

certify that ihe informaltion indicated on this
oath; that | am an officer or director of |

1 atlachment weth an address

10796

Liaabss

report or supplemental anviual report is true and accurale and that miy s:gnature: shall have the same legal effect as it made under
0N or Fe receber or rustes ernpowered to exccute 1his report as requiced by Chapter 807, Horida Statutes; and that my name

3y

Dyt PRowe #




