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FILE NOW: FILING FEE AFTER MAY 1ST IS $550,00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Siale Secretary of State

1998 ‘ TS _ : DIVISION OF CORPORATIONS

DOCUMENT # 91884 (3)
CONGREGATE CARE CONCEPTS, INC.

| N

FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O dam

i
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750 STARKEY RD. 750 STARKEY RD.
LARGO FL 3371 LARGO FL 34641
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
- 109/08/1987
2, Principal Place of Busingss 2a, Muailing Address 4, FEI Number Appliad Far
21 ) R £ N 592844100 Not Applicabio
Suite, Apl. #, etc. Suite, Apt. 4, etc,
__l uite. Ap etc e, AP ele 5, Cenificate of Status Desired | $“'75 Additional
22 ] ;‘ Fes Requlred
City & State Cily 8 State 6. Election Campaign Financing $5.00 may 8o
2 —— 28] Trugl Fund Contribution 0 Added 1o Fees
Zip Country i Zip Courtry B. This corporation owes or has paid the current vear Inlangible
24 25] 2;] 5‘ Personal Property Tax due Juna 30, os  [] No
9, Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
MOSES, MICHAEL CYuthon € EVus
750 STARKEY RD. 82| Street Address (P.0. Box Number is Not Acce table)
LARGO FL 34641 - 20\ M. Feanhy
<ste 2700
84| City 85] Zip Code
Tamia FL | 33¢cor

11, Fursuanl to the provisions of Seclions 607 0502 and 6071508, Flonda Statutes, the above-named corporation submitg this statement for the purpose of changing its registered
office or registered agent, or both, in the Statc of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and acceepl the phligations of, Seetion 607 0505, Flonda Slalutes.
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SGNATURE G &/ — v/
Signature, typred or printead fame of (e tecesCagor ta®Plile 1 apgteahle {NOTE Regislered Agenl s:gnaluro requirad wher reinstaling) DalE
12, OFFICERS A_r\i[) DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE P [T otLeTe 11 1mLE [ Change ] Addition
NAWE MOSES, MICHAEL 1.2 NAME
smeeTaponess | 750 STARKEY RD. 12 STREET AUDRESS
civ-st-2¢ | LARGO FL 34841 14C0y-§1- TP
e "I BELETE 21 ILE [Tchange L] Adaition
NAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDPRESS
CITY-ST-2IP 2, 4CY-ST-2P
mE T T O beLetE 31 TTLE [T Change L] Addilion
NAME 32 NAME
STREET ADDRESS 3.4 STREET ADORESS
oY -S1-29 34 OIY-5T-2P
TILE o DELETE 41 TITLE [CTchange ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET AGORESS
CITY-ST- 29 44 CITY-ST-2P
TITLE - T T oecETE 51 TITLF [ Crange L Addilion
NAME 5.9 NAME
STREET ADDRESS 5.3 STREC) ADDRESS
CITY - 5T-2P 54 CITY-51- 21
TITLE T petese 61 TILE [Ocnange T Addition
NAME 6.2 NAME
STREET ADDAESS ) 6.3 STHEET ADDRESS
CITY- 5T- 2P 64 CITY-ST-2F

14, | hereby certily that the informaton supphied with this filng docs not gualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated or this annual reporl ar supplemental annual report is fruc and accurate and that my signalute shali have the same legal affect as it made under oath; that | am an
officer or director of the corporalion of the receivor or trustee empowersd to execule this repart as reguired by Chapter 607, Florida Statutes; and thal my name appears in

CR2E(34 (10/97)

Block 12 or Blogk 13 if changc%
Stk AT AR - i 7Y A N /ll?lmrr’) -3l




