2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000056081 Mar 02, 2000 8:00 am

1. Entity Name Secretal‘y Of State

CONTINENTAL HEALTHCARE CONSULTANTS, INCORPORATED 05022000 9018 023 150,00
Principal Place ¢f Business Mailing Address
12719 SAMPSON RD. 12719 SAMPSON RD.
ICKIOMVILE Fl 32218 JACKSONVILLE FL 32218-2349 UdJIuvuwi v
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-3449368 Not Applicable
Zp Country 2p ) Couniry 5. Certilicate of Status Desired O $8'75 ﬁ}ddiiional
Fee Required
6. Name and Address of Current Registered Agent ™~ B 7. Name and Address of New Registered Agent
Name
THOMAS‘ GARY E Street Address (F.0. Box Number is Not Acceptable)
12719 SAMPSON RD.
JACKSONVILLE FL 32218
City FL Zip Code

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 Flornda.

SIGNATURE

Signature, typed or’prinlad name of registered agent and ttla if applicable. {NOTE. Registsrad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ‘ . .
Tax filing requirememgand elects toydo s0. ¢ After MAY 1, 2000 Fee will be $550.00 - E,Iﬁ;t ‘;)Gr%agop:\atlr?gugg:ncmg O i{?ﬂggohg?;f ©
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TMLE [ Change [ Addition
NAME THOMAS, GARY E NAME
STREET Anoress | 12719 SAMPSON RD. STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 32218 CiTY-57-2IP
TITLE vD O celete e [ change [ Addition
NAME THOMAS, ROSALIND W HAME
sTReET aposess | 12719 SAMPSON RD. STREET ADDRESS
CITY-ST1-2IP JACKSOQNVILLE FL 32218 CTY-57-21P
MLE D ) O Delete TITLE [ Change [ Addition
nane - — 1 MCNAIR, RAYMOND - : NAME . -
streer a00RESS | 1406 ELLIS TRACE CIRCLE STREET ADDRESS
CITY-ST-2IP JACKSONV]LLE FL 32205 CITY-ST-2IP
TME D O velete TILE . [ Change [ Addition
NAME THOMAS, KHIA A NAME
STREET ADDRESS | 12719 SAMPSON RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
1ILE D . (1 etete TILE [ Change [ Addition
NAME THOMAS, KAYLA G NAME
STREET ADDRESS | 12719 SAMPSON RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-§T-2IP
TImLE D O pelete TINLE [J Change [ ] Addition
NAME THOMAS, SHAINA K NAME
STREET ADDRESS | 12719 SAMPSON RD. STREET ADDRESS
CITY-5T-Z4P JACKSONVILLE FL 32218 CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this raport or supplemental report is true and accurate 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 trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

= broieine i /0’2 o /Oo (Q04) 15 -05%0

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Datle , Daytme Phone &

SIGNATURE

S -

CR2E034 (9/99)



