FILED

2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am :_

ANNUAL REPORT

DOCUMENT # P05000026699

1. Entity Name

CONCERN CARE, INC.

Principal Place of Business

4400 BAYOU BLVD -
STE. 52A
PENSACOLA, FL 32503

STE. 524

Mailing Address
4400 BAYOU BLVD

PENSACOLA, FL 32503

4016853

Secretary of State

(02-23-2006 900035 024 ***150.00

LA ATV

2. Principal Place of Business 3. Mailing Address
i # i . )
Suite, Apl. #, elc. Suite, Apt. #, etc 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20‘2357459 Not Applicable
- i Count - iti
Zp Country ap ountry 5. Certificate of Status Desired 3 $8.75 Additional
Fee Requirad
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglstered Agent
. Name

VIATOR, STUART
4400 BAYOU BLVD, STE 52A
PENSACOLA, FL 32503

Streel Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and ttle f appicatle,

{NOTE: Registered Agent aignature requred when renstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Edection Campaign Financing
Trust Fund Contribution.

$5.0° May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE PD 1 Delete TILE Ocharge ] Addition
RAME VINKE, BRADLEY A RAME

STAEET ADDRESS | 4400 BAYQU BLVD STE 52A STREET ADDAESS

CITY-57-2IP PENSACOLA, FL 32503 CTY-5T-2P

TLE VPTD 1 pelele TITLE {1 cChange  [J Acditien
NAME VIATOR, STUART J NAME

STAEET ADDRESS | 4400 BAYOU BLVD STE 52A STREET ADDAESS

CITY-ST-ZP PENSACOLA, FL. 32503 CIY-SI-ZP

TILE sD —— T etete TITLE (7] change {7 Addition
NAME HALFEN, MICHAEL W N - - R o
STAEET ADDRESS | 4400 BAYOU BLVD STE 52A STREET ADDRESS

CITY-S1-2P PENSCAOLA, FL 32503 CITY-ST-21P

TILE T} Delete TiLE [} Change  [] Aceition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE T velete TILE []Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITv-ST-2P

TILE 1 Delete TIMLE [J change £ Additign
NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2P CITy-ST-2P

12. | hereby cerfify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is Irve and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver of trustee empowered 1 pxecyls
changed, or on an attachment p [

SIGNATURE: _

powered.

E OF SIGNING OFFICER OR DIRECTOR i

Q'\h(‘msr’ \f\\o}D f‘-\'@ 2300l

Data

Y75-209) |

Daytima Phane ¥




