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

" PROFIT T FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harrls May 24, 2000 8:00 am
ANNUAL REPORT Secrotryof St Secretary of State
2 G 00 B DIVISION OF CORPORATIONS
L e ™ —_— 05-24-2000 90147 003 ***150.00
DOCUMENT # P99000093659
1. Corporation Name
CONTINENTAL MEDICAL CENTER INC
Frincipal Flaca of Lisiness - Mailing Address - .
8300 Sw 8TH STREET STE 105 8300 SW 8TH STREET STE 105 !
MIAMI FL 33144 MIAMI FL 33144 " DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatiled
S ) 10/25/99
2. Princpal Place uf Business - 2a. Mailing Address 4. FEI Number Applied For
n 6] . 65-0957056 || Not Appiicabie
Suile, Apt. #, el Suite, Apt. #, elc. i i
i : 7 ”VI e 7 Ve ;l wie. A o . .5 Certifcate of Status Desired O SSF';SR;\;S:E?N -.
Ciy & “ale | Cily & Slate . 6. Election Campaign Financing O $5.00 May Be
‘.’ - - T - 2;] ' - ’ | Trust Fund Contribution = == "+ - " Added 1o Fees
_&p . Country | 2 ___ Country 8. This corporation owes the current year Intangible
H’!! o 1251_ o 29] Iaul ] ] Parsonal Property Tax. [dves Eino
o _9 ‘Name and Address of Current Registered Agent 1 ___10. Name and Address of New Registered Agent B
81| Mame ’ '

MAGALY MACHADO
3488 SW 112TH AVENUE
MIAMI FL 33165 RE

B4l City FL
41 Pare e 1o The provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaiion submits this stalement fol Ihe purpose of changing its registered

eHice or egistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointiment as registered
agast. | am famdiar with, ond accept the obligations of, Section 607.0505, Florida Statules. ’

82| Streel A('iarb'és—(ﬁ.o. Box Number is Not Acceptable) .

85| Zip Code

SIGNATURE

Siguanwo, typed or poited name of regrstered agent and tile it applcable. (NOTE Regslored Agant signature requecil whar remstating) DATE

2.~ 7 " OFFICERS AND DIRECTORS 13. T ADDITIONSICHATIGES 10 GFFICERS AND DIRECTORS IN 12_
HILF PD T s [CIDELETE™ - Riimne - [[1 Change [ Addilo: |

Ha MAGALY MACHADO 1210

SINCETADIMENS 3{_}88 SW 112TH AVENUE 1.3 STREET ADDRESS
UN-SIAP MIAMI—FL~3—3.L6§ 14CIY-ST-2IP .
HILE [J DELETE 21TILE (JChange (] Addtion
- ZANANE
CHERCADIMFSS 2 3SIREET ADDRESS

o 2.4 CITY-ST-2P ]
{7 DELETE 30 TME (lChange (] Addwor

32NAME
31STREET ADORESS T .
14, CITY-§1-2PP o
[J DELETE 4L1THE [)Change  [JAddito:
4 2NAME

47 STRGEY ADDRESS

514K 44 CiY-5T-2IP .

[J DELETE 51 TIILE [OChange  [] Additic
52 HAME
5.1 SIRCET ADDIESS

bl

!Illé

Sner s ALGHESS

S4LHY.ST-2P
[ DELETE 6.1 THILE

62 NAME

6 3 STREET ALDRES'

[] Change O Agdits

CEIAISRIEVA B

RIS

il ,\1_4._.‘;“-‘.;l
AT suppind et This Wing does nol quaiily for e exemplion staled in *

it he Sinn 119.07(3)0). Florida Slatutes | lurther certify thal the information
g 1 tnwal report or supplemental annual report is true and accuiate and that my signati shall have the same legal effect as il made under oath; that I am an
el o dive o ol the carpotation of the receiver or truslee empowered to execule this repoil as requined by Chapler 807, Florida Staiutes; and thal my hame appears in

Rinrs 12 of Binck 13 if changed. or on an attachmenl with an address, with all other like empowered

asc‘:;m,-xrurﬂ.E?”Z_{f A - 20N

VA Lt




