DOCUMENT #

1. Entity Name

v

Princiftal Place of Business

Mailing Address

750 STARKEY RD. 750 STARKEY RD.
LARGO FL 3371 LARGO FL 34641
us

3, Maiting

4 %Fﬂa@ of Business Da\{u(zd

%g{%n Ul\ﬂ)de .

) 5/:
2002 UNIFORM BUSINESS REPd’ﬁT"(UB‘R)
J91884

CONGREGATE CARE CONCEPTS, INC.

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-13-2002 90075 037 ***150.00

UGHEA SRR

Suite, Apt. ¥, etc. Smte Apt. #, e«U [§) DG NOT WRITE IN THIS SPACE
ity & State City & Stale 4. FEI Number Applied For
f ‘F: L l O F l._. 59-2844100 Not Applicabls
L Countr Zip T counry N i $8.75 Additional
é-ﬁf\——‘)} .Y-jg ’—ll-i f‘ \ A Q 5. Cerlificate of Status Desired O Foo Retuirod na

6. Name and Address of Currant Roglslered Agem

7. Nameo and Mdmu ol‘ New Registered Agent

~ Narme®

MOSES MICHAEL

omes, £ . Heenanm

Szrsgll 3 Bﬁumbm 5 Nog AC%
750 STARKEY RO. B PR C
LARGO FL 33771 ]
Ci
" llargo FL | B3 1]
8. The above n ity submits this slatement for the purpose of changing its registered oﬁlce of regisiel agem o both, in the State of Florida.

c rhoealia)

SIGNATURE

\‘T.j

of prinied nmini ragistarad agent and ik f mpplicatle.

(NOTE: Regstarad Agen sgnal\im requited when renmiating}

9. This carporat/anﬁ eligible 10 satisty its Intangible
Tax filing requirement and elects 1o do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Carmpaign Financing
Trust Fund Contripution.

Jf’-—ﬁ/ ® 1"
DATE
$5.00 May Be
Added to Fees

{See criterla on back) O Make Check Payable to Depamnant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P D Delete TE &J () Trange (] addition | 5
v MOSES, MICHAEL WaE . e
STREET ADDAESS | 750 STARKEY RD. STAEET ADDRESS “f93»5 Eb‘l LGOJ \ 3
erv-s-2 | LARGO FL 34841 cv-stze |} flrﬂﬁ & %3 "[’7"] éJ
ITLE O peete TITLE H 3 Change Addition | O
e e é ce.mn Qo&d
STREET ADDRESS STREETADORESS [T - 22—
CITY-5T-21P CITY- ST-21P L.ox2 o . i._ L ‘:5 3
LE O Delete ME |ff> ‘ dmun
- o] NAME [P = i il NAME. e L.-D\&"‘ et —— -

STREET ADORESS STREEY ADDRESS fo—7 8 25 (’B‘(W\
CIrY-ST-21P CITY-S1- 2P 25771 ")
TIME 7 Detete TLE O change [ Addition
RAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE 3 Deleta TTLE O changs ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CITY-5T-2P
me £J Delete LE D) Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2P CITY-S7-2P
13. | hereby certity that the information supplied with this hlmg does not qualify for the exempition stated in Section 119, OTL )(i), Florica Statutes. | further certlfy that the information

indicated on this report or supplemgntal reporl is trse and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the recelve yistee empowered to execute this repert as required by Chapter 607, Flonida Staiutes; and thal my narme appaars in Block 11 or Block 12 it

changed, or an an atlachment, ar] address, with all other like empowered.

. . ,
N - -
SIGNATURE: ___ X/ 7/ . & A Wioforr 2007 43
nrﬂnmmmawsmanmmmmm Date Taytme Phone &
L/ i




