2001 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUNENT #  P99000111668 “Secretary of State

CONTINUUM HEART CARE, INC. /’ 09-17-2001 90132 036 ***550.00

Principal Place of Busingss Mailing Address

10220 HUNT CLUB DR 10220 HUNT CLUB DR

PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FI. 33418

2. Principal Place of Business : 3. Mailing Address “ll”ll’ ul ||“ m” II”I ||"||'lm "lI\ ”"‘ |m| Iml IHI”"HII’
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN T‘H'IS SPAC]E
City & State City & State 4. FEl Number R Applied For

. 65-0891235 Not Applicable

Zip Country Zp Country 8. Certificale of Status Desired O gese'ggq lﬁi‘ﬁﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
(2 RAEFE Name
-GAREBA, RICHARD E- - : Street Address (P.Q. Box Number. is Not Acceptable) et
1022 HUNT CLUB DRIVE
WEST PALM BEACH FL 33418
City Zip Code
Pa : FL

8. The above namegfenti ent for th ose of changind its registered office or registered agent, or both, in the State of Florida.

Y
SIGNATURE ‘? ////
v Signaie, typed or prime? name of registered agent ﬁlrtlle if applicah\a/ (NOTE: Registared Agent signatura required when reinstating) /ATV
8. This corporation is eligible Lo satisfy it Intangible é FILE NOWI!I FEE IS $5§0.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do s0. ARtEf September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added 1o Feos
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e R LrefE 1 Deete TILE Ol change [ Addition
NAME GRAETZ, RICHARD _Mam
sieer aonress | 10220 HUNT CLUB DRIVE . _ [ STREET ADDRESS :
orv-si-z¢ | WEST PALM BEACH FL 33418 ov-s1-2P )
TITLE ] Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-8T-21P CITY-ST-71P
TITLE [ Detete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP e omv-stzp L . . B -
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP
TiTLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ML i e e 1 telete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oTY-si-2p |- o ‘/7 CITY-ST-2IP

13. | hereby cerlify that the information this filing does not qualify for the exemption stated Ip Section 119.07{3)(i), Flcrida Statutes, | further certify that the information
indicated on this report or supplel ort is true and accurate and that my signature shall havefthe same legal effect as if made under oath; that | am an officer or director

of the corporation or the receive ec empowered to execyte this report as reguired by Chapter 607, Florida Statutes; and that my name appears inégk_ﬁ or, Block 12 if

changed, or on an attachment gadTan address with all cther empo 4/
A LA i A /e ?//ﬂ%/ 726,/3¢L7
; _ Z

SIGNATURE: _ “SlCEr L Ut =0 25 76/

N = 'y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEN OR Dlﬁy’ﬂ
. -

. /i
7

—

'

CR2E034 (7/M)



