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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham :
B vl Sy S Secretary of State
1998 DIVISION QF CORPORATIONS
1. CorporatiMm’ne P97000056081 (7)
. CONTINENTAL HEALTHCARE CONSULTANTS, INCORPORATED
i
i Principal Place of Business Maiting Address
i 12719 SAMPSON RD. 12719 SAMPSON RD.
3 JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
H DO NOT WRITE IN THIS SPACE
£
r‘ 3. Date Ingorporated or Qualified
06/06/1997
‘ 2. Pringipal Place of Business 2a. Mailing Address 4. FEI Numhir Applied For
21 B ;S—I Bq - 4‘ 4qg (3% Not Applicable
Buite, Apt. #, alc. Suite, Apl. 4, elc. . i
3 P Y i 5. Cerificate of Status Desired O $8.75 Additonsi
22 E] Fea Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
;3—1 28 Trust Fund Cantribution Added to Feas
Zip Country | Zip Couritry 8. This corporation owes or has paid the current year Intangible
m 25 Lﬂ ;l Pergonal Property Tax dus June 30. Clves [ONo
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
4 b bastd
¥ THOMAS, GARY E 81! Name
z 12719 SAMPSON RD. 82( Stieet Address (P.O. Box Number is Not Acceptabla)
. JACKSONVILLE FL 32218
'g : 83
F 84| City 85| Zip Code
FL
: 11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office of registorad agent, ar both, inthe State of Flonda Such change was authorized by the corporation’s board of diractors. | hersby accept the appoiniment as registered
R agent. | am familiar wilh, and accep! the obligations of. Soction 607.0505, Florida Statutes.
£ | siaNATURE e _
Sighature, typed o printed nanc o regsterad Bgam and tin o apphcablo (NO1L: Ragistarad Agrnt signatre recjuirad whan rainstating) DATE p
; 12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TITLE LT DECETE 1.1 TTLE [T Change L1 Addition | &=
Pl wame THOMAS, GARY E 12 HAME §
U smeeraporess | V2719 SAMPSON RD. 12 STREET ADDRESS O
oIry- 512 JACKSONVILLE FL 32218 14CITY-ST-2p &
HLE VD [T DeLETE 2ATLE [Jchangs [T Addifion | O
] e THOMAS, ROSALIND W 22 NAME .
£ | sweevaooness | 12719 SAMPSON RD. 2.3 STREET ADDAESS
T Citv-§1-2iP \’AGKSONV'LLE FL 32218 2.4 CITY-5T-7IP
;| me D [T betete 31 TITLE [T Changs ] Adsition
T MCNAIR, RAYMOND 1.2 NAME
i+ | smeeravoress | 1408 ELLIS TRACE CIRCLE 3 STAEET ADDRESS
CTY-S1-21P JACKSONVILLE FL 32205 3.4 CITY-ST-2P
TILE D [ 0FLETE 41 TILE [Jchange L] Addilion
AME THOMAS, KHIA A 4.2 NAME
smeeraonness | 12719 SAMPSON RD. 43 STREET ADDRESS
Cy-51-21 JACKSONVILLE FL 32218 44 CNY-ST-2IP
THIE D 7 DELETE 51TME [ change [T Addition
Y THOMAS, KAYLA G 5.2 NAME
= | smeeraponess | 12719 SAMPSON RD. 53 STREET ADDRESS 5 S \n
CITY-81. 2P JACKSONWVILLE FL 32218 54 CTY-ST-2P :
TME 4] L) pELETE 6.1 TILE A0S 20 4 R Phange L Addifion
NAE THOMAS, SHAINA K 52 NAME -05/12/38~~01060~--003
stgerponeess | 12718 SAMPSON RD. 6.4 STREET ADDRESS 190, 00
CITY-81-Z JACKSONWILLE FL 32218 6.4 CITY-ST-2)p
14, | hereby cerify that the information supplied with this {iling does not qualify for the exemptioh stated in Section 119.07(3)(i), Florida Stalutes. | furiher certify that tha information
Indicated on this annual report or supplemental annual reporl is true and accuralo and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or lrustee empowsred (e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chapged, or on an allachment with an address.
Ik AT I E. ﬂ.-mum (A AN GRRYE T o e AdlAr116¢, Al 15 l- s vt




