2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P95000036199 Secretary of State
1. Entity Name
CONTINENTAL HEALTH CARE PROPERTIES, INC. 03-31-2003 90179 020 ***150.00
Principal Place of Business Mailing Address
4951 TAMIAMI TRAIL. NCRTH 4951 TAMIAMI TRAIL NORTH - -
£ £ 1UU9UbI]
i B A G
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State : City & State ' 4. FEI Number Applied For
59—3436312 Not Applicable
Zp Couniry e Couniry 5. Certificate of Status Desired O gg';gl l.f;:;dci’tional

8. Name and Address of Current Registered Agent ™ ) N - = - 7. Name and Address of New Registered Agent -

tame ( See Atracues Pecopbep CrAnee

HENNING, CHRISTIAN
4951 TAMIAMI

Street Addrass (P.O. Box Number is Not Acceptable)oF f(’é_@ //5:5}\.!7’

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agenl and titie if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. | Added tc Fees
Make Check Payable to Florida Department of State
10, L QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O Change  [T] Addition
NAME ROSIN, JOSEPH A NAME
street anoress | 555 SKOKIE BLVD, #350 STREET ADDRESS
crv-st-ze |NORTHBROOK IL 60062 CITY-5T- 2P
TITLE STD 1 Delets TITLE [ cChange [ Addition
NAME MICHNA, ANDREA NAME
STREET ADDRESS | 555 SKOKIE BLVD, #350 STREET ADORESS
CITY-ST-ZIP NORTHBROOK i 60062 CITY-ST-ZP ,
e o TTo IS = g™ e - ] - - — e o [l.Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
THLE (J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE O pelete TITLE [] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 delete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director
of the corporation or the recelveragtrusiee empowered tdgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith hn address, with all othexlike empowered. / /

SIGNATURE: -
= SIGNATURE AND TYPED OFI PRINTED NWOFE!GNING OFFICER OR DIRECTOR Data Daytime Phane #

CRZE034 (10/02)



