FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

'DOCUMENT # P95000015568 (5)

1. Corporation KName

CONTINUING MEDICAL SERVICES, INC.

R R

_F‘!—Lr;(‘uz‘_f'\a:of Husiness Mailing Address
2400 W. B4TH STREEY 2400 W. 84TH STREET
SUITE 12 SUITE 12
HIALEAH FL 33016 HIALEAH FL 330165709
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 02/23/1095 05/01/1996
| 2. Frinc.pal Flace of Busness ' | 2a, Mailing Address 4, FEINumber Applied Far
.rz' e e e e 25' 65-0559166 Not Applicable
__ Suite Apt ¥ el . Suite, Aprl. #, et N $8.75 Additiona
22| 2_"! §. Certilicate of Status Desired [ Fae Required
., Gy & Suile City & Stato 6. Eloction Campaign Financing $5.00 mayBs
LZ@.I e 8 Trust Fund Conltribution 0 Addad 1o Fees
L_ v _., Country I Iry B. This corporation has liability for infangibie tax under s. 199.032,
3,4_'] e e ?EJ._.._...A_____ 29—] —;l-)‘] Floriga Statutes Tves One
8 Name and Address of Currenl Regislered Agent 10, Name and Address of New Registered Agent
HANLEY, MICHAEL W 81 Name
4004 WEST SAILBOAT DRVE 82| Street Address (P.O. Box Number is Not Accaptable)
COOPER CITY FL 33028
B3
84| Ciy FL 85| Zip Code

agent | am Tanilar with, and accept the obligations of, Section 6070505, Fiorida Statutes.

SIGNATURLE

ant to the provisicns of Seclans 607 D502 and 6071508, Florda Siatules, the above-named corporation submits (his siatement for the purpose of changing Its regisiered
e or veg-stered agent, or Both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoimimant as registered

appeats in Block 12 or Block 13 f changed, or on an altachment with an address.

[

SIGNATURE: _ ' SHBpe D

o Bt O gritre ) i € Fegitored agent and 1 i aaplcable [NOTE: Regstered Agent signature required whon reinstating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TT N I + | [JorEte VITITLE [T crange ] Addition
AR HANLEY. MK)HAEL W 1.2 NAME
SIREET ADURESS m WEST SNLBOAT m 1.3 STREET ADDRESS
CI7-S1 Bif COOPER CITY FL 33026 14 CITY-5T-21IP
T Y [TTrEE ST [ Ichenge T Addition
NAME sal.ow, EWNE 2.2 NAME
st aomss | 12104 SAILBOAT WAY 23 STREET ADDRESS
Gilv-5i o ,COOPEH CITY FL 2 4CITY-51-2IP
M~ (P~ T TToitene AATILE [T Grange ™[] adition
NAt: STANLEY, MAGIE 372 NAME
STREEL ADDRESS 10341 sw 15 STREET 3.3 STAEET ADDRESS
evsi.ze | PEMBROKE PINES FL 34Ty 51-2P
R B [T ekLeie 41 TILE T change [ Addition
HAMD 4 2NAME
STAEET ADDRESS 4.3 STREEY ADDRESS
S 4401Y-51-2p
[T T LT DeLETE 51 TIILE [T Change L] Addition
NAA: 5.2 RAME
STRH FADURESS 53 STREET ADDRESS
| G Sra b ALY ST- 2P
TILF T peLerr G1TILE [T Change ] Aadition
Hahde ' 6.2 NAME
SIREE 1 ADHESS 6.3 STREET ADDRESS
aie-sioe | 54 CITY-ST- 2P
14, 1 by cerlily that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutas. | further certify that ihe

irforrnaton indicaled on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that
I arm an officer o dergclor of the corporation ar the receiver or trustee empowared to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name

BIGNATURE AND TYPED OR FRINTED NAME OF BIGHING GFFICER OR DmeTon

| S H S0 ,gw 0-0p7

¥ at: Diergtime
Ci24768

CORF;’R(;)FE !TT (ON : ’ }' ‘ } FL.ORI:):\ nl:;EZA:Tn:‘iN'I n(i:n SIATE M ay O 7 1 9 9 7 8 : O O am
ANNUAL REFORT (il Secotry o S Secretary of State
1997 on ot g¢/ DIVISION OF CORPORATIONS

CR2E034 (9/96)



