2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M99945 Feb 16,2005 08:00 AM
*- Enlily Mame Secretary of State
CONCORD REFERRAL SERVICES, INC.
Prinzipal Place of Business 7 ) S ) Méiling Address ’ T : .
% JAMES C, FAZIOLI . ) % JAMES C. FAZIOL) '
262 E. COMMERCIAL BLVD._ 262 E, COMMERCIAL BLYVD.
LALiDERDALE BY THE SEA FL 33308 "7 LAUDERDALE BY THE S_EA FL 33308
I (GIBCARE AN R
L ]
Suite, Apt. #, etc N - - Suite, Apt. #, sic 15t MOORE CR2E034 (10}'04)
City & State - S City & State 4. FEl Number Applied For
| | NO-T APPLICABLE Nt Appleabie
Zp Couniry ap Country 5. Certificate of Status Desired 3 ?ese'gfmﬁ?ed;ﬁ"“al

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

;é\zz Ig IEI:'C‘)JQMEEC?AL BLVD. Street Address (P ©. Box Number is Not Acceptable)
LAUDERDALE BY THE SEA FL 33308 =

L.

City FL Zip Code

8. The abave named entiyy submits this statement for the purpose of changing its registered office or reglstered agent, or both, In the State of Florida, 1 am familiar with, and accept
the obligations of registered agent, . :

SIGNATURE — - — e, — -
Sgnelyia, typad or prinled name of ragrsterad ngen! and titlh i appleabls (NDTE Fegistared Agar signature regusted whén rainslatag) DATE

FILE NOW1l! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution
. . . Added o F
Wake Check Payable to Florida Department of State wree O edlorees
10, _ OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
11LE PSD o T O pelete T ' [Jchange  [J Addition
FAZIOLL JAME: NAM _ MOaOote31Tes
NAME ZIOLI, JAMES C. o M Sy ey AT L P
SSREET ADDAESS | 262 E. COMMERCIAL BLYD. SIRFT ADORESS e 1By Buds-0i8 180,00
QiY-sr-up LAUD BY THE SEA FL ) . B CHT-ST-219
THLE VPS o - Ol oests ~~ f TME ’ I change [ Addition
NAME FAZIOLI, MARILYN R NAMF
STREET ADDRCSS [ 262 COMMERCIAL BLVD SIREFTADDRESS
CITY.ST-2IP LAUDERDALE BY THE SEA FL 33308 . CT¥-57-21P
TILE ' o o 7 Detete K e | G Change  [] Additlon
NAMT NAKNE
STRLET ADORLSS STREE ADDRESS
CiTY. §1-2Ip CITY-ST1-2P
me - o b B [ change L] Addifon
NAME ' NAKE
STREET ADDRESS SIREET ADIDRESS
CITY-57-2P CIlY-ST- 2P
e o S ] Delate e ' ' O Change [ Addition
NAM[ HAME
STRELT ADDRESS STRCET ADDAESS
oY §T.2P Y-St 2P
Tt - o . [ Detets 3117 Ol Clange [ Adéilion
HAML H NAME :
SIRELT ADDRESS i SIRLET ADGRESS
eIy S1.21P . : CiTr-§T-7P

12. | hereby cettify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(®, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or directar
of the corperation or the receiver of trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 19 or Bleck 11 if
changed, or on an atlachment with an address, with all other fike empowered,

SIGNATURE:/fQ@:_C_z%@é Samer € (A2l 3j1tfos g5 770-keCe
SIGNATURE AND TYP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : : frate £ Cayteme Phana #




