FILED

2
£
UNIFORM BUSINESS REPORT (UBR Sa ’ f S- am;
DOCUMENT #  J91884 5 ecretary of date
1. Entity Name 05-01-2003 90975 049 ***150.00
CONGREGATE CARE CONCEPTS, INC,
Principal Place of Business Mailing Address
7235 BRYAN DAIRY RD 7235 BRYAN DAIRY RD - i
LARGO FL 33777 LARGO FL. 33777
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'28441% Not Applicable
Zlp Country Zip Couniry 5. Cerlificate of Status Desired  [] 307D Additional
Fee Required
6~ Nameand-Address of Current Reglstered Agent——- - -- —[ —— ~ ~———7-~Name and-Address of New Registered'Agent === A —
MName
- HEENAN’ JAMES E Street Address (PO. Box Mumber is Not Acceptable)
"7 7235 BRYAN DAIRY ROAD
" LARGO FL 33777
» City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agerit.
SIGNATURE s
: Sigrature, typed or printed narne of registered agent and title if applicabla {NOTE: Registered Agent signature raquired when reinstating) DATE
> AﬂF“F\ﬂE N?‘;v{::;a ';EE I_SI$150'02 o 9. Election Campaign Financing $5.00 may Be
er May 1, ee will be $550.0 . Trust Fund Centribution. a Added to Fees
Make Check Payable to Florida.Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delsts TINE O Change [ Additian g
NAME MOSES, MICHAEL NAME g
sireet aoohzss | 7235 BRYAN DAIRY ROAD STREET ADDRESS 3
ory-st-zp” | LARGO FL 33777 CITY-ST-21P 2
- - o
TILE TD YAl O Delete TITLE [1change ] Addition 5
NAME HEENAN, JAMES E NAME
sTReeT a00AESS | 72365 BRYAN DAIRY. ROAD STREET ADDRESS
CITY-ST-2IP LARGO FL 33777 CITY-8T-21P
e sD - ) [ pelete TITLE == - —=[Jchange [J Addition -
NAME BOSWORTH, LOIS NAME
STREET ADDRESS | 7235 BRYAN DAIRY ROAD STREET ADDRESS
CITY-ST-2IP LARGO FL 33777 CITY-ST-ZIP
TITLE [ Delete TIME [(J Change (T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME O pelete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S7-2IP
12. | hereby certity thatithe information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as il made under cath; that ! am an officer or director
of the cerporation or the receiver prirustie empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w ddress, with all other llke empowered.
oz 7 NS SIS o
SIGNATURE: ___=0 FRRE FI4ES o decunl Wevo3s - Sy -5621
SIGNATUR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytire Phone # ]




