2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # M99945

1. Enlity Name
CONCORD REFERRAL SERVICES, INC.

Principal Place of Business

% JAMES C. FAZIOLI
262 E. COMMERCIAL BLVD.
LAUDERDALE BY THE SEA FL 33308 .

Mailing Address

% JAMES C, FAZIOLI
262 E. COMMERCIAL BLVD.
LAUDERDALE BY THE SEA FL 33308

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

I

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90126 035 ***150.00

Yl

MOGRE CR2E034 (11/03)
City & State City & State 4. FEI Number Appilied For
NO-T APPLICABLE Not Apphicable
Zip Country ap Country 5. Certificale of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Curren! Registerad Agent 7. Name and Address of New Registered Agent
e . —. . e - e e e = _Name__ — - R . e e e
gg%?%dGuEgC?AL BLVD Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE BY THE SEA FL 33308 '
City Zip Code

FL

SIGNATURE

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. typed or printed name of registered agent and title if apphcable,

(NOTE: Registered Agent signature required when reinstating)

BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD 3 delete TiLE [3Change [ Addition
NAME FAZIQLI, JAMES C. NAME

STREET ADDRESS (262 E. COMMERCIAL BLVD. STREET ADDRESS

arv-st-zPp - LAUD BY THE SEA FL . CITY-ST-2IP

e VP ' XX potste TITLE VP/S XX change [ Addition
NAME FAZIOLI, MARILYN R NAME FAZIOLI ,MARILYN R

STREET ADDRESS | 262 COMMERCIAL BLVD STREETADDRESS [2 62 COMMERCIAIL BLVD

CITY-ST-21P LAUDERDALE BY THE SEA FL 33308 CITY-ST-2IP LAUDERDALE BY THE SEA, FL 33308

TINLE [ Dejete TITLE [ change ] Addition
‘HAME- ~ —=—]| —™ - —— o — —— P R NAME.—---- B e Tn — e patr—— = it s 4 —_— — =t
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TME 2 Dolete T [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

TILE [ petete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-$T-7P CHY-ST-7P

12. | hereby cer[ilz
indicated on tl

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai t am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like e@powered

SIGNATURE: Qm C%’?O‘é/ TneS & Fdzisf j////of 75y 77K-5X O

ijGNATURE AND TYPED OR mmme OF SIGNING OFFICER CR DIRECTOR f f

Daytime Phona #




