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

CORPORATION B ‘ 3 FLORIDA DEPARTMENT OF STATE M ar 1 1 1 99 8 8 OO am
A

Sandra B. Mortham
ANNUAL REPORT

1998 o Dlws;:rcs;a(;g:;;:tzﬂorﬁs Secretary Of State
POCUMENT # P97000054042 (1)

1. Corporation Name

CONTINENTAL HEALTH CORPORATION

VAU ERAA MR

Principal Place of Business Mailing Address
PO BOX 546005 PO BOX 545005
SURFSIDE FL 33154-6005 SURFSIDE FL 33154-6005
DO NOT WRITE IN THIS SPACE
3. Date Incorpaorated or Qualified
06/05/1997 /
2. Principal Piace of Business 2a. Mailing Addross 4. FEI Number 4 Applied For
2—1| E] ya Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. it
g ‘ P 5. Cetificate of Stalus Desired ‘B/ $B'75 Additional
;2_| ‘2;‘| Fes Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
; Zip Country 7ip Cauntry 8. This corporation owes o has paid the current year Intangible
|24 EJ 2_9] m Parsonal Property Tax due June 30. (ves [OnNo
. 9. Name and Addross of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
MONTE, EMILIO J 81| Name
mmame& 82| Stree regs, (P x Numbeg iggNot_ftce les
a | )
FY MAMERL 83134 — BL BT AT =
™ 83 [
4 “
: e8df Cil 85| ZpGpde
: Y SUFlr e FL wsﬂ

11, Pursua! to the provisions of Sections §07.0502 and 607.1508. Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regidtersd
office or registered agent, o in the State of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am famitiar with, an the obligatiof . Sectien-607.0505, Florida Statutes. /oy

SIGNATURE "
Signalure. lyped o pratnd Aime of togistered agent aad e § apyacabio (NOTF . Rogistered Agent signalure roquired whon reinsiating) 4 BATE =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o))

TITLE D [ orceTE 11 TITLE [ crangs ™ [ Addiion | £

NAME MONTE, EMILIO J 12 NAME

STREET ADDRess | —~4830-8-W-2ND-TERRAGE- s oness | P37 7 Ol ,{yg-/#g_!: %

CiTY-S§1- 2P MAMLEL 33434— 14 OITY-5T- 2P SUECLLr D™ 3-3/-S7J &

TILE 1] [T DELETE 210 TILE 7 [Jchange [ Addition | O

NAME ARFANIS, JOHN N 22 NAME

saeet aponess | —HBEH-SETTHAVE—#102— 23 STREET ACCRESS | SR8 L& p2 s 7ELTZ; #/M

CITY-S1- 21 DANIA FL 33004 2. 4CITY-§T-2IP

e L] oeeele 31TITLE [J change [T Addition

NAME ' 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CiTY-ST-2p 34.CH1Y-51-7P

TATLE [T DELETE L1 TILE [ Change™ ™ [T Aadilion

HAME 4.2 NAME

STREET ADDRESS 4.3 STREE ADBRESS

CITY-57- 2P A4CITY-ST-2

TITLE ] DECETE 51TILE LI Change  [J Aduition

NAME 5.2 NAME

STREET ADDRESS 5.9 STAEET ADDRESS 3 ‘(

oY= $T-21P 5.4 CITY-5T-2PP

TITLE [T DeLETE 61 TITLE N .. L] Change — TT Addition

NAME 6.2 NAME (i i:_!)‘-{-" |—{,F;— L B L

STREET ADORESS 6.3 STREET ADDRESS H_lfl":"'," !_1 ,;' ;lr, MEEE i

CITY-ST-2P B4 CITY-ST-2P #a L,

14. { hereby certify thal the information supplied with this Tiling does not qualify for the exemption statad in Section 119.07(3)), Florida Statutes. | Jurlher certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same Jegal effect as if made under oath: that | am an

officer or director of the corporation or the receiver or trustoe ompowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in
Biock 12 or Block 13 if changed., or o hmem with an address.
. [e——
2 F — Aty o wweY OO 0 (21N,

rFrYr. s s . JBFl'. ' &= 1 8




