2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # $53082

1. Entity Name

COMMONWEALTH CONTINENTAL BEALTH CARE, INC.

Principal Place of Busingss

13737 NOEL ROAD

STE 100

DALLAS, TX 75240

Mailing Address

13737 NOEL ROAD
STE 100
DALLAS, TX 75240

AP
Al e

% 5

FLED
PH 3: 23

SECRETALY Ui SE xi'u
TALLIHaSAFE. 7O

-

AV REAR TR TR

2. Principal Place of Business 3. Mailing Address
13737 Noel Rd =~ - 17% 13737 Noel Rd =~ 1"

TN Sue, Ao el 07182006  Chg-P CRZE034 (11/05)
City & Slate City & Stale 4. FEI Number Applied For

Dallas TX . .u Dallas; TX 35 65-0270101 Nol Applicable
Zi Country Zip Countr " ) $8.75 Additional

95240 USA 75240 UgA §. Cerilicate of Status Desired [ 2% Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.C. Box Number is Not Acceplable}

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signalure, lyped or prlitad nareg of regstgrad ngent and tite 1f applicabla

(NOTE Ragislorda Ayent signature reguired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607,193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the pricr natice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11
TITLE P O Delete TITLE [Ochange ] Aduition
NAME STEIGMAN, DONALD S NAME
STREET ADDRESS | 500 W. CYPRESS CREEK RD, STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33309 GITY - ST-2IP
TTLE SD [ petete TITLE sSD [3cChange [ Addition
HAME LARSEN, CAITLIN M NAME Caitlin Larsen
STREET ADDRESS | 3820 STATE STREET STAEET ADDRESS 13737 Noel Rd Ste 100
CIv-si-2P | SANTA BARBARA, CA 93105 ovsiw | palias TX 75240 -
$IME AS 3 Detete TITLE AS izl Change ] Addition
NAME MACK, KRISTINA A NAME Kristina-A. Mack
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS )
CIIY-5T-2Ip SANTA BARBARA, CA 93105 CiTY-5T-2IP ﬁnggs N’fﬁ l7§£148te 100
TIILE T 1 Delete TILE T £ Change [ Aodition
NAME DENT. DENNIS L MAME Jeffreyss . Sherman
SIREET ADDRESS | 3820 STATE STREET STREETADDRESS | ] 3737 Noel Rd Ste 100
ore-sr-2p | SANTA BARBARA, CA 93105 Ciry-s1-2¢ Dallas TX 75240
TIILE ™ Dolete TITLe Ochange [ Addition
HAME NAME ) 5 — — .
SIREET ADORESS SIAEET ADDRESS i -,‘;—‘.‘__,I:.-!, LI s ey D=29
CITY-ST-ZP caY-sT-Zp L S/ OB -1 005~-01 10 ##150, 00
TILE O Defete TTiE {1 Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i CITy-S1-21P

12. thereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not guality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director

of the corporalion or the receiver or trustec cmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
ith an address, with all other like empowered.

changed, or on an attachme,

SIGNATURE:

Davtime Phone 4




