-~ b
2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K99347

1. Entity Name
CONCEPT CARE HOME HEALTH SERVICES, INC.

Principal Place of Business Mailing Address
447 THIRD AVE. N., SUITE 203 P.0. BOX 232
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33731

AR RN InEh

03192007 No Chg-P CR2E034 (11/05)

Apr 17,2007 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE FR==ropr Aopled P

59-2094088 Not Applicable
" . $8.75 Aaditional
5. Certificate of Status Desired [ Foe Ragulred

6. Name and Address of Current Registarad Agent

S THIRD AVE. NORTH DO NOT WRITE
ST PETERSBURG, FL 33701 IN THIS SPACE

8. The above named entity submits 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 agent.

SIGNATURE
Signatute, yped of printed name of regictered agent and (e If sppicAb, (NOTE: Registerad Agsnt signathue requited when renstatinp) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be ,
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees OO0 12731
04 /26 07-200R0=-104 200 00
10. QFFICERS AND DIRECTORS I
TILE SDP
NAME GALLMAN, SANDRA

STREET ADDRESS | 447 3RD AVENUE N., #203
CITY-ST-2P ST PETERSBURG, FL 33701

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

Tme
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TME

HAME

STREET ADORESS
CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supptemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1p execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Btock 11if
changed. or on an attachment with an address, with all gther like empowered.

)y 7

SIGNATURE: ’ {
JAME OF SIGNING OFPCER OR Dl Dato Daytima Phone #




