CORPORATION
ANNUAL REPORT

PROFIT

1998

DOCUMENT #

1. Corporation Name

CONTINUUM HEALTH, INC.

us

Principat Piace of Business

mmoesm AVENUE
$T PETERSBURG FL 3271

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

F1 ORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

P96000084193 (7)

" Mating Address

200 CENTRAL AVENUE
SUITE 1510
$T PETERSBURG FL 3220

FILED
May 15 1998 8:00am
Secretary of State

DI MR

DO NOT WRINE IN THIS SPACE

22

Suite, Apt #, etc.

2. Principal Place of Businoss

Zip

24

City & Slate

F $ nunlry

__%_ Name snd Addrou of Current Roglslersd Agenl

GOUZE. CATHERINE E
200 CENTRLA AVENUE
210

ST PETERSBURG FL 32701

indicated on this annual repxy
othcer or director of the ca
Block 12 or Block 131t ¢t

CIGNATIIRE:-

3. Date Incorporated or Qualified
2a. Mailing Address 4. FEI Number Applied For
sl 59-3427433 Not Applicablo
Suite, Apl. 8, elc iti
Lo 6. Certificale of Status Desirad ] $8.75 additionl
. 21] Fee Required
| Oy & State 6. Election Campaign Financing $5.00 may Be
gg_] Trust Fund Coniribution Added to Fees
v Country 8. This corporation owes or has paid the current year Intangiblo
29] m Personal Property Tax due June 30. [ Yes [:| No
10. Name and Address of New Reglstered Agent

B1| Name

82} Sireet Address (P.O. Box Number is Not Acceptable}

83

84| Cily

FL

85| Zip Code

41, Pursuant to the prqulon:sﬁ_q-éctlanEﬁ? 0502 and 667 'l’-OBV Flofida Stalutes, the a
office o regnstered agent. o Hoth. i the State of Florida Such ch. mg
agent | am famiiar with, and accesst the abligahons of, Section 607 05056, Fiorida Statutes

bove-namad corporation submits this statement for the purpose of changing its registered
o was avihorized by the corparation’s board of directors. | hereby aceept the appointment as registered

SIGNATURE _ ] e
S\glml i mm A grnten b e of Fgpe forocd npent aned M 1z atil tNOTE Hegistered Agant signalite recpired whon roastating) DATE
12, TOIFICERS AND uﬁciﬁons 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T PD ot RELT; J Change™ 1 Addition
NAME ROMEIS, RICHARD J 1.2 NAME
staeer anpness | 200 CENTRAL AVE, 200 1.3 SIREET ADCRESS
CIFY-ST-2F ST PWTERSBURG FL B 14CITY-5T-2P
HLE 0] I DeLETe 21 TILE [J change T Addition
RAME BUGBEE, THOMAS 72 NAME
smeeraopeess [ 200 CENTRAL AVE, 2210 23 SIREET ADDRESS
CTY-5T. 2P ST PWTERSBURG FL 7 4CITY-S1-2P
TLE ()} "Dloeeme 3VTILE [T change ] Addion
NAME GOUZE, CATHERINE E 32 NAME
sweer anoress | 200 CENTRAL AVE, 2210 33 STREET ADDRESS
CITY-5T- 2P STPWIERSBURGFL 34 6iTy-S1-27P
TITLE VD [T oreete FRRTT; [T Change [T Addition
HAME GRUIS, BRIAN 4 2 HAME
streeTaporess | 200 CENTRAL AVE, 2210 4.3 STHEET ANDRESS
GITY - ST- 2P ST PWTERSBURG FL 44 0Ty -5 2P
TLE [T oueie 51TITLE L3 change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRFET ADDRESS
CIY-S1-2IP ~ 54 CITY - 51-2IP
THLE Tt 6.1 T0TLE [Jchange 1] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ewvsroe | B4 GITY-§1-2IP

%4, 1 horeby cortify that the information suppliced wilh this | fiing does ngl qually for 1
supplormental annual reporl 15

M OF The raseven or trusips

or onan altachment wj

he exemption stated in Section 119.07(3)(i). Florida Stalutes. | further cerlify that the information
: and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
fwarad 1o oxocute this repofl as required by Chapter 607, Florida Statutes; and that my name appears in

LD pearias SR P IR

CR2E034 (10/97)



