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FILENOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION FLORDADEPATTENT OF T Apr 07 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPCRATIONS

1998

DOCUMENT # P95000036199 (4)
CONTINENTAL HEALTH CARE PROPERTIES, INC.

O 0 T

4?1 TAMIAMI TRAIL NORTH 4951 TAMIAMI TRAIL NORTH
: &)
:ﬁPLES FL 30040 NAPLES FL 33940 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ]
1995
2, Principa! Plade of Business 2a. Malling Address 4. FEI Number Applied For
2 ,m 59‘3436312 Not Applicable
Suite, Apt. #. elc. Suile, Apt. #, elc. B , $8.75 additional
;2—1 ;l ] 6. Certificate of Status Desired O Fos Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23] 28 Trust Fund Contribution O Added 1o Fees
Zip Country Zip Counlry 8. This corperation owes of has paid the current year Intangiblo
;] 5 E] ?9] m Personal Property Tax dus June 30. OYes [OnNe
§. Name and Address of Current Reglstered Agent 10, Nams and Address of New Registered Agent
HENNING, CHRISTIAN F JR. 81| Name
4951 TAMIAMI TRAIL NORTH 82| Strest Address (P.O. Box Number is Not Acceptable)
#3
NAPLES FL 33940 83
84| City FL Jf Zip Code

11, Pursuant 10 the provisions of Sectiens 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglgtered agent, or both, in the Slale of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Saction 807 0505, Florida Statutes.

SIGNATURE
& re, typed of printed name ol isgistered agent and tille i applicabla, {NOTE: Registered Agent signature required when roinstating) DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TITLE ) 1] DELETE 11T [T Crange [ Aadition |2
NaME ROSIN, JOSEPH A 1.2 NAME §
STREET ADDRESS SKOKIE BLVD, #350 1.3 STREET ADDRESS 8
CITY-51-2P ORTHBROOK IL 14 GITY-§T- 27 g
e 50 [ DeLeTe 21 [T Changs [J Addition | O
NAME NA, ANDREA 2.2 NANE
i | STREET ADDRESS SKOKIE BLVD, #350 2.3 STREET ADDRESS
1 eny-sr-ze | NORTHBROOK I 2.4ITY-57-20F
me : [T OELETE 31TIRE " [ehange [ Addition
NAME 32 NAME
: 2.3 STREET ADORESS
24 CITY-ST-21P
[T OFLETE 4ATITLE “Tchange [T Addition
4.2 NAME
4.3 STAEET ADDRESS
: 44 CITY - §1-2IP
: T DELETE 5.1 TITLE [ crange (] Addition
52 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
CIFY-ST-2P . 54CITY-5T- 2IP
ITLE L] dELETE 6.1 TITLE Tl change [ Addition
M 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P 64 CTY-ST- 2P
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Block 12 or Bigok 13 if ¢l d, or on an atta n{ with an aqduy
| [P AIJ/‘L;}" R M RV~ e f)ﬁ&gﬂ/; ;‘ . . .ﬁ/ﬂ/?é?’ P NS 27N

14. I hereby cenifg that the information suplplied with this filng doas not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cerldy that the information
indicated on this annual report or supplemental annual report is true and accuraie and that my signature shall have the same legal elfect as if made under oath; that | am an
afficar or direclor of the carporation or the receiver or truslee empowaered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in




