0419083

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

[ _PROF IT FLORIDA DEPARTMENT OF STATE
CORPORATION Kntherine Harris UL IA’H?&U -
ANNUAL REPORT Secretary of State 2 rJCHL(lw {‘Dgg‘ffﬂi;{"ljl%w

DIVISION OF CORPORATIONS

1999 :
DOCUMENT # J91884

4. Corporation Name

CONGREGATE CARE CONCEPTS, INC.

0
)
o
]
)
'
o
.

Hl:26

Y S DA S
g o REINSTATEMENT o)

LARGO FL 3371 LARGO FL 4641
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

. (09/06/1887
2. Prncipa! Place of Business 2a. Mailing Address 4. FE1 Number Apphied For

21] I 26] , 58-2644100 Not Applicable '

zzi Suie, Apt #. etc Tll Suite, Apt_ #, elc. s. Certifcate of Status Desired 0 ss’;a]esR::ﬂ,rgznm

| City & State City & State 6. Etection Campaign Financing O ss'oo May Be

7273J - —2_81 Trust Fund Contribution Added {0 Fees

2p Country Zip Country 8. This corporation owes the current year intangible
}’,‘J [E] g] m Pearsonal Property Tex. [Jves ONe
| o 9. Name and Address of Current Registorad Agent 10. Name and Addrass of New Reg d Agent
- 81| Name
ELLIS, CYNTHIA C Mases—Michad m.uaig_uu.‘:sz\
201 N FRANKLIN STREET 82 SE‘)OGI:A%BGS (P& x Nui r: Not Accepta] )QQ&
SUITE 2700 s "Sva ¥
TAMPA FL 33602 ke
. "Larsy FL [**] %535

i 11. Pursuant io the provisions of Sections 807 0502 and 607.1508, Flonda Statutes, the above-named corporatiofl submiis this statement for the purpose of changing its re istered

office or regislered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appoiniment s registered
agent | am familiar with pt the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE - b I Aase .P'es‘ :}J,f/”

L i Sighaumrtiied o pinied namg.al regislered ageni and i ¥ appicebie {NOTE: Registared Agant sgnature raquired whon reinstating] DATE —
2. ¢ " OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE P [ DELETE 1.1 TME [OChange  [] Addition E
Nawe MOSES, MICHAEL 12MME —_
e-see1 oceess| 750 STARKEY RD. —e=ar | oo FOO0O30lead ol 2
ostze | LARGO FL 34641 1ACTY-51-2P : ) . &
1€ (] DELETE 21TME " Cl jtion | ©
Rl 22NAME
STREET ADORESS 2.3 STREET ADDRESS
OTr-sT 29 . 2 4JITY-ST-2P
e [ DELETE 3 TILE [MChange  [] Addition
NAME A2 NAME
STREE! ADDRESS 33 STREET ADDRESS )
CiTy-57-21F A4, CITY-ST- 2P
CHLF [] DELETE L1TE [JChange [ Addition
NAME 4. 2NAME
STHEE T ADDRESS 4.3 STREET ADDRESS
otistae 44 CITY-ST-29F
TITLE [} DELETE 51 TIME [ Change [ Addition
HAME 5.2 NAME
STHREL T ADORESS 5.3 STREET ADDRESS \
crvstze | S4CITY.5T. 2P ) ‘ﬁ
e 3 DELETE 6.1 TIFLE A [OChanga [ Addition
NAKE 62 NAME
STHEF | ADDRESS 8.3 STREET ADDRESS
OTy-8T.20 . 6.4 CITY-ST-20P
14. | hereby certity that tha information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)i), Florida Statutes. | further cerlify that the information

indhcated on this annual report or supplemantal annual report is true and accurale and that my signatura ghall have the game lega! effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee ampowered lo execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: __ M9 AAses  Pres ShVsy 32> SPSO2%)

Diaytime Phone # ¥

8ICH OR PRINTED NAME OF SIGNING OFF]




