“ler LTI e

FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

. =
Loy 2

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham ¥
Scorctary of Stag
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CONTINENTAL HEALTH CARE PROPERTIES, INC.

P95000036199 (4)

Principal Place of Business

4%& TAMIAMI TRAIL NORTH
’
| NAPLES FL 33040

Mailing Address
4351 TAMIAMI TRAIL NORTH

#
NAPLES FL

341033067

A

3. Date Incorporated or Qualificd

05/04/1995

3a. Date of Last Report

07/20/1996

2. Principal Place of Business "1 2a. Mailing Address - 4. FEI Number ‘ Applied For
— 2§] e . ARREHED-FOR 59-343L312 Not Applicable
. #, . Suite, Apt 4, olc, . iti
uile, Ap. #. olc ey : © 6. Certificate of Status Dosired O] $8.75 Add'monal
'EI 27] Fee Required
City & State | City & Slate 6. Flaction Campaign Financing $5.00 May Be
;ﬂ | 23] Trust Fund Contribution Addod to Fees
Zip | Country R _ Country 8. This corporation has liability for imtangible tax under s. 185.032,
24 25] 29! o 730§| Florida Statules [ ¥es - JANo L
9. Name and Address of Current Registered Agent o 10. Name and Address of New Regislered Agent |
HENNING, CHRISTIAN F JR. BY| Mame
4851 TAMIAMI TRAIL NORTH 82| Swect Address {P.O. Box Number is Nol Acceplable)
#3
NAPLES FL 33840 8
Il 84| Ciy FL 85| Zip Code

11. Pprsuant to the provisons ol Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing its regislered
c*ilice of registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | horely acoept the appointrent as registered
sgent. | am familiar with, and accept Lhe obligations of, Section 607.0605, Florida Statules.

SIGNATURE e e o e P e e e e e e e
Signaluto, lyped o prnled name of regeslend agerl and Wic i appkcable INEF L Fegisierod Adant signatue requred when re rstaling) OATE

12, OFF ICLRS AND DIRE GTORS ] REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD [ oFEe — fovnu Change [ Addition

NAME ROSIN, JOSEPH A 12 HAHF , .

strcevavoress | % 4951 TAMIAMI TRAIL NORTH ¢3 s | BE S SKOBLE BIND, STE.R50D

onv-st-ze | NAPLES FL 33040 o Nearsn | NORTHRAROOK, Lh 0065

TILE EXV X DECETE 21 1MF Change ] Adddion

HAME HENNING, CHRISTIAN F JR. 2.7 NAME

streer aporess | % 4951 TAMIAMI TRAIL RORTH #3 2.5 STHENT ADDRESS

omv-st-zr | NAPLES FL 33940 _ 2 4ony.si-ze .

TLE D ‘ﬁ DILETE 31 TME [J Ghange [T Additien

RaME HERNING, CHRISTAN#IR 4.2 NAE

STREET ADORESS (=485 H-FAMAMETRAIL-NORTH-#3 33 STREF] ADIRESS

orv-st-ze  ["NAPHES-FL-33940- 24 CNY- 517 )

TLE [311] [T orieTE LTI o T DX Change ™ [J diion

NAME MICHNA, ANDREA 47 NAWE . _

stacer aporess | % 4851 TAMIAMI TRAIL NORTH #3 vsEn s | 5% S S KokiE KLVD. S7&E 385D

orv-s.2p__ | NAPLES FL 33940 o Neewswe WORTHELOOS, Ty, OO ¢ &

TTLE Oorete 59 TILF 4 d'crangs [ Addilion”

NAME 5.2 NAME

STAEET ADDRESS § 3 SIREL) ADDRESS

CiTY-5T-2IP ~ 54 CI1Y-51-2IP

TTE [_] OFLETE 6.1 TILE [J Change [ ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 S1EE1 ADIRESS

CITY- §1-2P 64 GITY-31-21P

—wﬁm&r'

14, | do here

r .S rF._ 1P L. .ET .. 7.0

il changed, of on &

AL N\

lachmert with an address,

7asm
/ G )es o

! by cerlify that the information supplicd wilh this Tling does nol guality for the exemption stated in Section 119.07(3){i), Floricla Statules. | further certify hat the
irdormation indicated on this annual repart or supplerental annual report is true and accurale and that my signature shall have the same iegal effect as if made under oath, that
| am an officer or director of the carporation or g Feceiver ar trustec empowered 1o axecute this

quired by Chapler 607, Fiorida Statules; and thal my name
appears in Block 12 or Blo

./)A - /0 2 B Yo B W/ I i PAP N

Apr 25 1997 8:00am
Secretary of State

CR2E034 (9/96)



