FILED
2005 FOR FROETGQRIGRATION 4 1 20, 2005 8:00 am

DOCUMENT # K99347 ecretary of State
1. Entity Name
CONCEPT CARE HOME HEALTH SERVICES, INC. 04-29-2005 90206 033 ***150.00
Principal Place of Business Mailing Address
447 THIRD AVE. N., SUITE 203 P.0. BOX 232
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL. 33731
S LD ERREG MR
Suite, Apt. #, etc. Suite. Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2994088 Not Applicable
ap Country Zp Country 5. Caertificate of Status Desired ] gese‘gesq“z‘:a‘g“""m
6. Nams and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
GALLMAN; SANDRA h - el
447 THIRD AVE. NORTH Street Address {P.0. Box Number is Not Acceptable}
SUITE 203

ST. PETERSBURG, FL 33701

City FL | Zip Code

8. The above namec entity submits this stalement 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 agent.

SIGNATURE

Sgnahre, typed o primed name of regstoved agent and tle § appicable. (NCOTE: Regrstered Agent signanurs requyed whan renstang} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayee
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PVTD . . [ oetete TME [Jchange [ Addition
NAME GALLMAN, SANDRA NAME
SIREET ADDAESS | 447 3RD AVENUE N., #203 STREET ADDRESS
CY-SI-2P ST PETERSBURG, FL 33701 GiTY-5T-2°P
TILE SD O Detete TME O Change [T Aduition
NAME PRIVITERA, PETER J NAME
STREET ADDRESS | 447 THIRD AVE. N., SUITE 203 STREET ADORESS
CITY-S7-7P ST PETERSBURG, FL 33701 CY-SI-219
e 3 Delete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -81-2P CITY-S7-2IP
TmE O petere TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-§7-2P CTY-S1-2P
TRE 3 oeiete TLE CcCtange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- S1-2P LITY-S1-2P
TITLE 3 petete TITLE [Jchange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P ciry-S1-2P

12. | hereby cenilz_lhat the infermation supplied with this filing does not gualify for the exemption siated in Section 119.07(3}(i), Florida Statutes. | further certily that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or girector
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachment with an address, with gll ather like empowered.
SIGNATURE: ) 4-37-0%
Date

h SIGNATURE AND TYPED OA PRINTED HAME OF SIGNING OFFCER OR DIREGTOR

Daywme Phene #




