2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000054042 Apr 26,2000 8:00 am

1. Entity Name

CONTINENTAL HEALTH CORPORATION ecretary of State

04-26-2000 90074 040 ***158.75

Principal Place of Business Mailing Address
PO-BOM-546005— PE-BOX-546005
SHRFIDEFL 3340005~
us us -
% e s o Busess s RS AR AR ARERRLAD
20. BoX 74/7/°7 0, Lox /41T )

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State

- ity & State 4, FEI Number Applied For
(4&446&&% =4 M EARBLES, /[~ * 650910684 Not Applicable
Zip Countr Zip Coufitry ertificate of Status Desire $8.75 additional
330k 1707] Upd  BBpste rpyl Tltp | omeasmvene W BRI

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. MONTE' EMILIQ J o . _ . : Strest %r?s (P.CaPBox Number is Nat Acceplapl;)_ e
BHT-GOLHNSAVE. y YOONL AR,
—$25—
~SURESIDE-F-33154~

“ene smseex FL | 555w

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S|-GNAT‘5FTI:_L @[—t" ~ ' #%?E/G’?L

Signatura, typadmd name of registerad agent and titla if applicgole. {NOTE: Ragistered Agent signature reguired when reinstating)

9. This f:‘orporati‘cyn is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feﬁs
(See criteria on back) O Make Check Payable to Department of State )

11. QFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O Dalete MLE M TChange [ Adcilion

HAME MONTE, EMILIO J NAME

STREET ADDRESS | Q347-COHHNG-AVE—$26— sTREET ADDRESS | 442 Do AvVE e

CARY -ST- 2P SURSIDEF-A915— GITY- ST 7P Co 232

TITLE ' [ Dalete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
UTY-$T-2P CATY-ST-7P .-
TITLE O Delete TILE [ Change ] Additien

NAME NAME

STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-71P
JTE - . ~ . [ Delete TR 7= — e ~[JChange w1 Addition |

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE [ Detete TITLE [change ] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE [ Delate TILE 1 Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

13, 1 hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or an an attachrment with a with all gther like empowered. 3@5 é ___2@}[
2 e RL‘:Z"“@@@EFL) %‘27@ isa:éﬁ:v

SIGNATURE: ESASAD AT

SIGNATURE AND TV(FD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

~DnnnA fosao



