. PROE.,T
' CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000036199 (4)

1. Corporation Name

CONTINENTAL HEALTH CARE PROPERTIES, INC.

FLORIDA DEPARTMENT OF STATE
Sand-a B Morthar
Secretary of State

MvIGHOr OF CORPORATIONS

Principat Place of Busmu.s Raing Adiress
4351 TAMIAMI TRAW NORTH 4951 TAMIAMI TRAIL NORTH
# £
NAPLES FL 33940 NAPLES FL 33940 Lo e e
3. Date Incorporated or Qualified 3Ja. Date of Last Report
2. Principal Piace ot Busingss T T 2a. i g Addeess I Y S varen i Appled For
F
e Aprhed Gor Nol Appicabic
ite, Ant B, et: ':“ A l ¥, i
Suite, Apt &, elc it ALk, et 5. Cortfcate of Status Desired ﬂ' $8.75 Addibonal
- 271 ] ) Fee Required
Ciy & Stale | Cily & state 6. Clection Campsaign Financing 0l $5.00 May Be
2 R ﬁ Trust Fund Contritution Added 1o Fees
Zaip | Country . Country 8. This corporabion has hanility for mtangibla tax under s 199 032
ri‘:l 25| 291 30J Flonda Statutes (1 ves
g. Name and Address of Cutrent Registered Agent LT 1o, tame and Address ol New Registered Agent -
B1] Name
HENNING, CHRISTIAN F JR. 182] Street Address (P.O. Box Namber is Nol Adcetabie -
4951 TAMIAMI TRAIL NORTH
3 83
NAPLES FL 33940 . .
B4| City FL 85{ Zip Code

the abhers nanes oo poratmu submils this staterrent for the parpase of changing its registered office
by the corparaton’s baard of dred tors | herehy accept the appontanent as regstered agent, | am

1. Pursuant to fhe provisions of Seclines 607 0507 and 60071508 T londa St
or registered agant, o batn, i the Staler of Flonoa Such change: was anthor.
fardiar wath, andl accept e obiligations of, Se«Chon 607 09000, Flonda Statutes.

SIGNATURE. _ . - . .
SINTRVUNTRIN (YD N SRR TN R PR Bt e ST By g T DA o s e e prae ] wb e bt g DAle
12. G ANDDINEC ]_L_)_l_a__s __ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRCGTORS IN 12
TITeE PD [Joien TATIE CJ Chargs L] Addhon
havte ROSIN, JOSEPH A 12 N
SIREET ADDRESS % 4%1 TAMMMI THA'L NORTH #3 TASTREET ADDALSS
CHTy-ST- 2P NA'PLES FL 33940 o e 1400y -51- AF e 7
TILE EXV {) DECETE F 1T ' [ Ghange [ Addiion
haME HENNING, CHRISTIAN F JR. 2INE
simeraoncss | % 4851 TAMIAMI TRAIL NORTH #3 £ 3 SIEE D ADDRESS
CilY 51 2P NAPLES FL 33040 o R LI
TGE TD B AVEAT Tonr
NAME HENNING, CHRISTIAN F JR. 17 MM
sinee agorzss | % 4851 TAMIAMI TRAIL NORTH #3 33 SIHeT EALFESS
LIy -S1- 219 NAPLES FL 33940 o 4TIV §1-2F
e S0 [ ORETE R ) [ Crangs [ ] Addtian
e MICHNA, ANDREA I
smeeraooniss | % 4991 TAMIAMI TRAIL NORTH #3 45T ADTRLSS ‘:‘Q/
TITLE JEpsanals 5 11ILE [7] Crange  [] Additicn
NAME 520N
STREET ADDRESS 53 SIRIED ADCRESS
CITY-S1-21P e S4CIY-ST 2
TITLE [JCirete 6 1TI0E ] Cwange ] Addion
hANE 62 NAME
STREET ADDRESS 63 SIRCE! ALTRESS
CITY-§T-21F _ 64 Ciby-51- 2

CR2E034 (12/95)

14. | do heraby CE’mf) that e inforn) mhmr su;x[
certify that the in‘ormiat rn \rn b
oath lhat | am an off-Cen

rruvé“é:\;'é;":féifzvr‘ stated in Sacton 119.07(2k:, Florda Statutes 1 further
i Al my s gnature shall Nave Be sane iegal efect as it mack: undey
Ewz report a5 recpai-ed by Chaptar 607, Florida Statutes; and that my name

-/;%b W/f Y3429

a1 B s

i m u_| is Vo \urll(l Iy furnishied and does f‘lu' ol fify 1
lesnigsstal arm. H\ ft,, urI \-) lru :

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 4
V2 VR N el ; B




