FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 000015568 (5)

4. Corporation Name

CONTINUING MEDICAL SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION QF CORPORATIONS

1

(T

3. Date Incorporated or Qualifed 3a. Dato of Last Report
2. Princpal Piace of Business TZa WA Adaess T T 4. FEN plumbaor Apphed For

1] 9400 w0 §H™M Steeet ,,_,}561

Principal Place of Business 7 ”Eﬂmlmg Adcjré'sém
4004 WEST SAILBOAT DRIVE 4004 WEST SAILBOAT DRIVE
COOPER CITY FL 33026 GCOOPER CITY FL 33006

(05 55 blo Rt |

L

Sute, Apl 4, el Suite, A?‘t\lﬁ-{%} o o : $8 75 Additional

: o - 5. Cedrcale of Status Desred ] y A
;2.1 oJi ']’Q ) a | 27J i ) . Fee Raguired
- Cry & State t— L City & State 6. Eloction Campaign Financing $500 May Be 7
23-] \~1\ &\f'Q ™\ "‘— 28] Trust Fund Contripution o Added to Fees

Zip Country D j 727417 Gount-y B. Tris corparation has hatility for intangitile tax under s 199.032,
?ﬂ 4)3 0 ] (Q 25 b G\C)—Q 29| 301 Flarida Stalutes m Yos {JNo N

9. Name and Address of Current Registered Agéﬁt 10. Name and Address of Mew Registared Agent

| .éiT_Rla'ne
HANLEY' MICHAEL W 82| Svoat Aagiess PO Hox Numiar is Not Accepiatlel T
4004 WEST SALBOAT DRIVE
COOPER CITY FL 33026 83
84l Gy T FL |85‘ 7o Cade

1. Pursuant to the pravisians of Srchons 607 0500 and 607 1608, Fiorida Stal.ites, Ther ahove namied corparahon subimits this statement for the purpose of changing its registered offca
or registered agent, or bath, n he State of Florida. Such change was authorized by the carporaion’s board of directars | horeby accept the appantnent as registered agent. | am

tamihar with, and aceept, the obihgations of, Seayon 607 0805, Florid Statutes -
/ ) Ve /~50~ 7C
SIGNATURE . A7 B AT o I 2 x4
S Lk i ot a o A

o ACUT T e o e ra € T e ] Ayl ] S A b St g e e st ) DAL i
12. OINCERS AND DIRLGTORS N ADDITIONSCHANGE S TO OF FICERS AND DIRECTORS IN 12 ___ 4
TlE PD CyooTe 1TILE v . [ Crarge 1 Addlon |+
NANE HANLEY, MICHAEL W 12 RaME Flaine. Sa /QLUj 3
STAEET ADDRESS 4004 WEST SAILBOAT DRIVE vastert aceess | S O Sas lepot M/hﬂ o
CHTY-$1-21P CQOPER CITY FL 33026 _ 1400Y-51-2F Coopel al{q (EL 3302 X &
TILE T (] DeLETE ' 2 1LE I U/ [J Change & Addion o
NAME 27 KAME ﬁgfﬁ’ﬁ‘sﬁn{ﬁ/w d
STAEET ADDRESS 23 5REE1 ADDRESS | f 1] v 15 e -
e 8ol ol Pieasd Fr. 33029
e [ DELETE 3 ITIE 4 [ Change [ Additon
NAME 32 %aME
SIREET ADDRESS 33 STRSET ADDRFSS
Gily-ST-2IP B A4CIY-S1- TP ] B
THTLE [] DELETE 4TITLE [ changs [ Adaition
NAME 42 hAME
STREE? ADDRESS 43 SIREET ADDRE 55
CiTY-81-7IF - 44017 -§T-29 B
TITLE [ bELETE 5 1 UNf {1 Change ] Addition
WANE 52 NAME
STREET ADORESS 53 GIRED T ADDRESS
Ciy-51-2IP e B BEIUAR I G ) = . ]
TTLE ] DELETE & 171 [J Chaage [ Addtion
NAME £ 2 NAME
STREET ADDRESS b3 STHEFT ADDRESS
Ty -51-2IF . ) P secuysrme ] |
14. 1 do hereby certify that the information suppl ad with this filing is vountarily fornished and daes not qualify fur the exemption stated in Sectan 119.07(3)k}, Flonda Statutes | lurther

oath; thal | amy an officer or director of the corparaton ar the recgiver or tustee enipowened Lo execute this repont as requined by Crapter 607, Florida S1atutes. and that my name

cartify thal the information indicated on this annual report o supplemental annual report is ruo and ancurate nd that my signature shall have the same Jegal effoct as if made uncler 1
appears in Biock 12 ar Block 13 1f changed, o on an attach-ment with an address. }

SIGNATURE:  (-Peuns Oalow (g _J%SV%/Z%

¥-30-76 (Sos

SIGHATURE AND TYPED DA PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR e Tt 1is B




