2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # S53082 &

1. Entity Name
COMMONWEALTH CONTINENTAL HEALTH CARE, INC.

068 FEB 27 AMII: 22

SECRETARY OF STAIL
Principal Place of Business Mailing Address TA LLAH ASSEE' FLORID A
13737 NOEL RQAD, SUITE 100 13737 NOEL ROAD, SUITE 100
DALLAS, TX 75240 US DALLAS, TX 75240 US

T N A AR

01102008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE |-
o 65-0270101 Not Applicabls

] $8.75 additional
Fae Required

§. Certificate of Status Desired

6. Name and Address of Current Registered Agent - o i, LR ; . ST,

s

C T CORPORATION SYSTEM S - DO NOT WR'TE .

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 _ - -IN:-"Tl'."S SI’:ACE N

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

SIGNATURE
Signalure, typed or printed name of registared agent and title il applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees /
10. OFFICERS AND DIRECTORS [ : ] R Lﬂ—' .
TME P e . .
HAME ALEMAN, RALPH - - S ' S

™

STREET ADDRESS | 500 W. CYPRESS CREEK RD .#700 S :
cm-s1-7P | FORT LAUDERDALE, FL 33309 . .

e so . S L KRR
NAME LARSEN, CAITUIN M = X 1L 11 !j.fc-qfﬂl_l 1'5:;_

STREET ADORESS | 13737 NOEL ROAD, SUITE 100 © BEA0BAE--D10L5--019 . %150, 060
om-stze | DALLAS, TX 75240 UL . P

TILE AS L . ' o IR P o
Nz MACK, KRISTINA A : _ : ' ' Cor o

STREET ALDRESS | 13737 NOEL ROAD, SUITE 100 . : . . 3 B A
oTv-Sl-zF | DALLAS, TX 75240 DONOT WRITE o

$TREET ADORESS | 13737 NOEL ROAD, SUITE 100
dy-st-ar | pALLAS, TX 75240

o ;HERMAN. JEFFREY § , E lN TH'S SPACE

h: S

" HamE : -
STREET ADDRESS i i
CITY-ST- 2P ' ' ‘ : ’ :

TITLE e
NAME o Ty : .
STREET ADDRESS o ‘ S o

CITY-8T-2IP o N 5. 3 . .

A '
A .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicaied on this report 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 or the receiver or lrustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ra\n address, with all other like erppwt' A, Mack, ) i "
Kb p. Mol nean [ 08 4683270
SIGNATURE: ) ‘ Assistant Secretary {
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR i - Date Daysme Phone #




