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

CORPORATION FLORDA OEPATTHENT O STATE May 04 1998 8:00am
ANNUAL REPORT

1998 DiVlSIgslcé)eFtagO(:PSC;i:iTIONS Secretary Of State
DOCUMENT # P95000015568 (5)

1. Corporation Name

CONTINUING MEDICAL SERVICES. INC.

IARRERTATATARAD RO

Principal Place of Business Mailing Address
2400 W. B4TH STREET 2400 W. B4TH STREET
BUITE 12 SUITE 12
HIALEAH FL 33018 HIALEAH FL 330185 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Addrass 4, FEI Number LYPpplied For
2 2—£| 65'%59166 Not Applicable
Sulte, Apt. #, slc. Suite, Apt. #, atc. i
wie. Ap wie. At 2. el E. Cerlificate of Status Desired [ $8.75 Additional
E ;J Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Bs
23 2?| Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
24 ;5_] . 29—| 3_01 Parsonal Praparty Tax due June 30. Oves [ONe
9. Name and Addregs-Bt Current Reglsterad Agent 10. Name and Address of New Reglstered Agont
81] Name M
Stanley , Magie,
82 Address (P.C. Béx Nombey is Agceplable)
[T (s 150 :
83 3
‘\ -
81 O, ), b K Q 85 Zip c
Yemploke, Vi S FL 25

11. Pursuant to the prowsnons of Soctions 607.0502 and 807 1508, Flarida Slatules, the ahove-named corporation submits this statement for the purpose of chan r\g |ls reglstered

office or registerad toth, i the State of Florida. Such.change was authorized by the corporation’s board of direclors. | hereby accept the ghpointmefl as registered
agent. { am accep! \he obligatons gl B 607.0500gFlorida Slalutas.

SIGNATURE ;‘;?? W = ' v 23 ﬁ 2

Signature, typed o printed ol redh d gL anBTe W"' Registerad Agant signalure racutrod whan reinstating) OWTE F:
12, /,// OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TWTLE 7 oeLete 11TITLE TTchenge [ Addition | =
HAME HANLEY. MlCHAEL W 1.2 NAME g
smeeraoress | 4004 WEST SAILBOAT DRIVE 1.3 STREE? ADORESS 9
CATY- 5T-2P COOPER CITY FL 33026 14 CITY-5T-2IP o
TILE XDELETE 2ATITLE L Crange L] Addition [©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY - 8T-21P 2.4 GITY-8T-2IP
ME T oecete 2 T0LE [ dcnange [ Additian
HAWE BTANLEY, MAGIE 3.2 NAME
staeer aboness | 10341 SW 15 STREET 3.2 STREET ADORESS
CITY-51-2P PEMBROKE PINES FL 34, CITY-ST-28
e T oicete 41 TITLE L] Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-2IP 44 CITY-5T-21P
TITLE [ DELETE 5.4 TITLE L) Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T-2IP 54 CITY-57-2P
TTLE s [ DELETE 6.4 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADORESS |~ 6.3 STREET ADDAESS
oTY-ST-2P §4 CITY-§7-20
14, | hereby centily that the information supplied with this ilng does not qualify for the exemption stated in Section 119.07(3)1), Florida Sialutes. | further certify that the infarmation

indicated on this annual report or supploniental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that 1 am an

afficer or director of the corporahon ar the receoiver or trustee omppwered fo execute this report as required by Chapter 697, Flonda Statutgs: and that my nama appears in
Block 12 or Block 1SW n an atlachmoMﬂss
o . 2 4 s e




