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

PROFIT K50 FLORIDA DEPARTMENT OF STATE M :
CORPORATION 2 Katherine Harris Say 07, 1 99?’ 8 ) OO am
ANNUAL REPORT Secretary of State ecretary O State
DIVISION OF CORPORATIONS 05-07-1999 90023 025 ***150.00

1999
DOCUMENT # PG8000001671

1. Corporation Name

CONTINU-CARE HOME HEALTH SERVICES USA, INC.

AR

Principal Place of Business Mailing Address

7398 NW 49TH PL 7398 NW 49TH PL

LAUDERHILL FL 33319 LAUDERHILL FL 33319

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/05/1998

2. Prigcipal Place;i?.isin 55 2a. Mailing Address 4. EEI Number —— Applied Far

03N e wWibs) MW 38AE | @5 0§0BSDO | s
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] $8.75 Adaitional

El , l / 5. Cerlifcate of Status Desired O Fee Required

City & Stgte : . City & State 6. Election Campaign Financing O $5.00 May Be
;l 0/ m m Trust Fund Contribution Added to Fees

Zip Count Zi Coun 8. This corporation owes the current year Intangible
eI ko= Y/ a bt Sve  Ono
8. Name and Address of Current Registered Agaent 4 10. Name and Address of New Registered Agent
8

ROBERTSON, SHIRLEY e Shirfey KOBer TGO
7398 NW 49TH PL 8 Slr?%\cg? (PW?}JM% ?OWM)

LAUDERHILL FL 33319 83

| L peR L FLITEER

19. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of £lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
i )

agent. | am familj d accpff the obligajéns of, Section 607.0505, Florida Statutes. /a g/q9

-

)

SIGNATURE e
‘or printed niame of registersd agent and LUe T applicablee (NOTE. Registared Agent signature required when reinstating) L ! DATE / 8
12. —____ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
e ce U [ DELETE 11TLE Clchange  []Addition | —
NAME 6/7 / f’/ -@(/ rjfo 7 12 NAME 3
STREET ADDRESS /b / /(j 74 13 STREET ADDRESS b
fﬂ &
CITY-ST-2P , AL XD r? = RZB3Y Luonvsrze o
TE Vi } [JDELETE”  fzivme ClChange [ Addiion | ©
NAME 4/@:‘9‘)‘? SVZ/ 21 NAME
STREETADORESS | =2 q GO 23 STREET ADDRESS
CITY-ST-2P /{& B 2 4 CITY-ST-2P
TME 5 T {J DELETE 31 TME IChange  []Addition
e R /v 100k, Bever(y same
7 33 STREET ADDRESS

STREET ADDRESS 4 6 & 7 _ a
CITY-ST.2P £/ » ﬁ /| wf ~C 2213 34 CITY-ST-ZP .I
TITE ﬁc;j‘g'z NATE <T U] DELETE 41 TITLE [JChange  []Addilion I

NAME 4.2 NAME

CaAOR, HIIAL GO
sReet a00REss| [ S (9 le AL @ £ ST 43 STREET ADDRESS

I

r.

!
1
1

CITY-5T-ZP 5213 S- / 44 CITY-ST-ZiP

TILE O DELETE 51TNLE ClCnange [ Addition
52 NAME

STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2IP
TMLE ] DELETE 6.1 TITLE [IChange [ Addition
6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Ficrida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ap-attachsgent with ap-address, with all other like empowered.

NAME

NAME

b /77

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /f)a«e / Daytime Phare #

SIGNATURE:




