ZOOD‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000000884

1. Enlity Name

CONTINUUM CARE SERVICES, INC.

/

Principal Place of Businass

13132 BARWICK ROAD
DELRAY BEACH FL 33445

[

Mailing Address

13132 BARWICK ROAD
DELRAY BEACH FL 33445

2. Principal Flace of Business

3. Maiing Adoress

'
N P R TR i

08-15:2000 50010033 *ﬁﬁz? 75

- FILED
00 AuG 28 Pt 12: 20

SECRETARY 0F:
TALEARASSES FromiE,

NI

I

T

U‘?F{ZEW (5/00}

Suite, Apl. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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8. The above named anlity submits$ /ernenl for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE - . )
Signature, lyped or printad name of registerec agent and stia i applicable. {NOTE: Regstored Agent signatura requirsd when roimitxting} DATE _
9. This corporation is eligible 10 satisfy its Intangible FILE NUWIH FEE 1S $550.00 1 o Campaian Fiancing -
Tax filng reuirement and elects 1o do 50, After SEPTEMBER 13, 2000 Min. will be $750.00° | 1% Zlection Cempaian Fnsncing $5.00 Mey o
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NANE BOMBART, ALLEN - NAME
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