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

CORRORATION R N Apr 30 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P95000039030 (8)

1. Corporation Name

CONTINENTAL MEDICAL, INC.

0O

Principal Flace of Business Mailing Address
36 N.E. JRD AVENUE 36 NE. IRD AVENUE
MIASH FL 33132 MIAMI FL 33132
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
05/16/1985
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] : 26) 65-0583064 Mot Applicable
, Apt. ¥, elc. Suite, Apt. #, at
-—I Sude. Apt. #. etc uite. Ap et 5. Certificata of Status Desirad a $8.75 Addnionel
22 27] Fee Required
City & State Crty & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Feos
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
24 m —2_9-' ;] Parsonal Property Tex due Juna 30. Oves o
9. Name and Addreas of Curreni Registered Agent 10. Name and Address of New Reglstered Agent

AWAD, JAAFAR | B1| Name

15550 sw 158 TE Street Addraess (P.0. Box Number is Not Acceptable}

MIAMI FL 33187

f [ ~]
- 84| City FL !5] Zip Code

11, Pursuant \¢ the provisions of Sactions 607.0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statement for the pqugse of changing its registored
office or registered agent, or both, m the State of Flonda_Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
sgent. | am famihar with, and accept tha obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Slgnalwe. hypod o ponted name of registaned agent and tiie 1) aLphcabia {NOTE " Registered Agent signature raquirad when reinslaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE P TJ DeLETE 11TITE [Jchange [ Addition
NAME AWAD, JEFF 12 NAME
smeeraporess | 15550 S.W. 156 TERRACE 13 STREET ADDRESS
CITY-ST-2P MIAM! FL 33187 14 CITY-5T-2P
e "] [T DELETE Z1TI1LE O Change” [ Addition
HAME AWAD, TAREK 22 NAME
STREET ADDRESS - 2.3 STREET ADDRESS
CoTY- 51-DP MIAMI FL 33173 . 2.4 CIV-5T-2P
me L A2 = 7 DELETE IATIME [T Change [T Addition
NAME e p( Jerae ,{ 3.2 NAME
swermooess | /s SO Sl Te - 3.3 STREET ADDRESS
CITY-5T-2P Bl jam R 23787 34, CITY-5T- 2P
TLE Vd T OELETE 41 TITLE [T change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-21P 44 CiTY-5T-2F
HLE [T DECETE 5.4 TIILE [ Crange  [J Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2P
TITLE - [ oecerE &1 TILE [Jchange  J Addition
A 2 NAME
STREET ADDRESS 6.3 STREET ADOAESS
CITY-5T-2P B4 CITY-ST-2P

14, | haraeby cerlify that the information supplied with this filng does not quality for the axemﬁtion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
inchcated on this annual report o supplemantal annual report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an
officer or director of tha corporation or the recever or trustes empowaerad 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 |1Ws J}D‘r—
IR AT IO E. 'y ! / dazpmm #A/h'/( Ly & —6’] /-3’5_!- 9J5/)

CR2E034 (10/97)



