FIl.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ RTMENT QF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

DOCUMENT # PQ7000054042
CONTINENTAL HEALTH CORPORATION

Principal Place of Business

PO BOX 543005
SURFSIDE FL 33154-6005

Mailing Address

PO BOX 546005
SURFSIDE FL 33154-6005

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90213 071 *****g 75
04-27-1999 90213 072 ***150.00

AR TR

DO NOT WRITE IN TH{S SPACE

3. Date ncorporated or Qualifed

06/05/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu mber s Apr tied For
Ll E| WWK‘@Q/@(: 84 Not Applicable

Suite, Al #, etc,

Suite, Apt. #, etc.

m

5. Cenlifc ate of Status Desired L%

$8.75 Aiditional

Fee Required

22|
City & Etate City & State 6. Electich Campaign Financing 0 $5.00 11ay Be
_2;| El Trust f und Contribution Added lo Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l EI El E‘ Personat Property Tax. Cives Ino
N 9. Name and Aderess of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
.MONTE, EMILIO J _
\9317 COLLINS AVE. 82| Street Address (P.Q. B Number is Not Acceptable)
#25 a3
SURFSIDE FL 33154
84| City

FL ™

' Zip Code

SIGNATUFE

11, Pursu: nt to the provisions of Sactions 607.0502 and 607.1508, Florida Statt tes, the above-named corporation subrits this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State ¢ f Florida. Such change was authorized by the corporation’s board of Wlirectors. | hereby accept the ap)ointment as registered
agent. | am familiar with, and accept the obligat ons of, Seclion 607.0505, Fiorida Stalutes.

Signature, typed or printed n: me of regislered agen’ and title if applicable

{NOTE: Ragistered Agent sig|

req iired when

DATE

12. OFFICERS AN DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TNE D 7] DELETE +1TITLE [ Change [ Additien
NAME MONTE, EMILIO 4 12 NAME

seeTanoress| 9317 COLLINS AVE. #25 43 STREET ADDRESS

CITY-ST-ZP SURSIDE FL 33154 14 GITY-ST-2P

TIME D [] DELETE 2.1 TME [Change ] Addition
NAME ARFANIS, JOHN N 22 NAME

streeTaboress| 545 S.E. 12TH ST. #1068 5 STREET ADDRESS

GITY-5T-ZIP DANIA FL 33004 2,4 CITY-ST-ZIP

TITLE [ DELETE 34TILE [IChange  [T] Addition
NAME 12 NAME

STREET ADDRS 58 33 STREET ADDRESS

CITY-5T-ZP 34 CITY-§T-2P

TITLE [ DELETE 41 TITLE [ Change  [] Addition
NAME 4. 2NAME

STREET ADDRI 5§ 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-ZIP

TITLE [ DELETE 51TME () Change [ Addition
NAME 52 NAME

STREET ADORI 55 53 STREET ADDRESS

CITY-5T-7P 54CITY-5T-2IP

e ] DELETE 6.1 TITLE [ClChange  [] Addilion
NAME 6.2 NAME

STREET ADDRI 85 63 STREET ADDRESS

CITY.ST- 2P 64 CITY-57-2IP

14. | heret y certify that the information supplied wit 1 this filing does not qualify for the exemption stated (1 Section 119.07°(3)(i), Florida Statutes. | further ertify that the irformation
indicat3d on this annual report ar supplemental annual report is true and accurate and that my signature shall have tt e same legal effect as if made uader oath; that | am an
officer or director of the corpors tion or the receiver or trustee empowered to execute this report as re juirec by Chapter 607, Florida Statutes; and tha my name appears in

Biock 12 or Block 13 if changed!, or on an attachment with an address, with .l other like empowered.

B

SIGNATURE: ~._ -
SlGNATtW FRINTED WAME OF SIGNING OFFICE R OR DIRECTOR

,——*4/:-_

\%’;‘éf (35

) s Py

0222477

CR2E034 (11/98)

Daylime Phone ¥



