FILED
2007 FOR PROFIT CORFORATION Mar 26, 2007 8:00 am

Secretary of State
DOCUMENT #1L40219
1. Entity Name 03-26-2007 90062 026 ***150.00
CONCIRE CENTERS, INC.
Principal Place of Business Mailing Address
411 COMMERCIAL CT. 411 COMMERCIAL CT. 1090 41151
STEE STEE !
VENICE, FL 34292 US VENICE, FL. 34292 US
TS TP S R al T

Suite, Apl. #, etc. Suite, Apt. #, elc. 03202007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied Fer

59-2982878 Not Applicable
“p Country “p Country 5. Certificate of Status Desired [ ?eae'gsqﬁi‘:‘:;m”a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
BINGHAM, JAMES H.
411 COMMERCIAL CT. Street Address (P.G. Box Number is Not Acceptable)
STEE
VENICE, FL 34202
City FL [ Zip Code

8. The above named entity submits 1his 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
Signature. typed or printed name of registered agenl and title il appHcable. {NOTE: Regislered Agan! signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. ] Added to Fees
16. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD [ Delete TITLE [ change [ Addition
NAME BINGHAM, JAMES H. RAME
STREET ADDRESS | 411 COMMERCIAL CT., STEE STREET ADDRESS
CITY-ST-2IF VENICE, FL 34292 CIIY-ST-21P
TITLE VD 7 pelete TILE [ Change  [J Addition
NAME QAKLEY, THOMAS E. NAME
STREET ADDAESS | 101 ABC ROAD STREET ADDRESS
CITY-5T-2F L AKE WALES, FL CIrY-§1-21P
TITLE ST O Delete TILE {JChange [ Addilion
NAME OAKLEY, THOMAS E. NAME
STREET A0DRESS | 101 ABC ROAD STREET ADDRESS
CITY-ST-21P LAKE WALES, FL CITY-8T-2P
THLE J Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S1-2IP
WTLE 1 detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-219 CHY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CifY-51-29

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or o exgcule this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11f
changed, of on an attachmen ke empowered.

SIGNATURE: 3/20/e9  Gyy-Yrr-eatr0

A SIGNATURE n;wf;peﬁ OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dote Gaylime Phone #




