et

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORP®RATION ra B, am
ANNUAL REPORT ey oSt Secretary of State

DIVISION OF CORFPORATIONS

1997

DOCUMENT # J91884 (3)

1. Corporation Name

CONGREGATE CARE CONGEPTS, INC.

ISR OTR MR

3

Princlpal Place of Business Mailing Address |
750 STARKEY RD. 750 STARKEY RD.
LARGO FL 3464t~ LARGO FL 33771-2065
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/08/1987 03/20/1996
2. Principal Place of Businass 2a. Mailing Address 4. FFI Number Applied For
;ﬂ 26 59'2844 1m Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, otc. iti
:] P P §. Cerlificate of Status Desired o $8.75 Add.monal
22 ;J Fee Required
City & State | Gy & State 8. Election Campaign Financing $5.00 May Be
;3] 23] Trust Fund Contribution O Added to Feos
Zip Country op | Country 8. This corporation has liability for intgngible tax under s, 192,032,
24 3 3771 El m 30] Florida Slatutas Yes [ ]No
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglsterad Agent
MOSES, MDHAEL 81| Name
750 STMY RD' 82| Strecl Address (P.C. Box Number is Not Acceptable)
LARGO FL 34841

83

85| Zip Code

v 84| Ciy
FL

1%. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, Ihe above-named corporation submits this statement for the purpase of changing its regislered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar wilh, and accept the obligalions of, Sechon 807 0505, Florida Statutes.

i
'
&

b g e e

SIGNATURE - S R —— - ——
Sigratee, lyped o prinisa name of rogisierog agont and fitie i applcable [NOTE Regiswered Agoent signaure (eouired when refnstatnph DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE [ J [T pEETE 14T [Tchange L] Acdition
NAME MOSES, MICHAEL 1.2 NAME
STREET ADDRESS m STM(EY RD' 1.3 STREET ADDRESS
CiTY- 5T-2IP mo Fi' W‘ 1.4 CITY-51-2IP
TITLE [ oecene AL [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STRFET ADDRESS
CITY-$T-ZIP 2 4CNY-ST-7P
TIILE [T oeirie 31 ILE [T Change ] Addition
NAME 32 NAME
STREET ADPRESS 33 §TRELT ADDRESS
CITY - §7-21P 34 GITY-S1-7IP
TITE [ DEcETe $1TIMLE crange [ Additien
NAME 4.2 NAME
STREET ADDRESS " ¥ 13 sThEET ABDRESS '
Ciry - $1.21IP 44 ITY-ST- 7P
TILE OJ DEckTE 51TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 BIRFEY ADORESS
CITY-§1-hP 54 CITY-§1- 2IP
TLE LT ceLer S1TILE ; [T Ghange [ Audition
NAME | . 62 NAME
STREET ADDRESS &3 SIREET ADDRESS
CITY -51-2P 64CTY-ST-21P
14. | do hereby certily thal the information supplied with lhis (iling doos nol quality for the exemption slated in Section 118.07(3Xi}, Flotida Statutes. | further certify that the

information indicatad on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| &m an officer or director of the corporalion or tha receiver OF trustee empoweret to executd this report as required by Chapler 60¥, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on &n altachment with an addrese.
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FLORIDA DEPARTMENT OF STATE Jun 04 1 99 7 8 : O O am

CR2E034 (9/96)



