2008 FOR PROFIT CORPORATION ? FILED 7

: ANNUAL REPORT <  Mar 31, 2008 8:00 am

DOCUMENT # P05000026699 Secretary of State

1. Entity Name
CONCERN CARE, INC. 03-31-2008 90005 025 ***150.00

Mailing Address

4400 BAYOU BLVD
STE. 52A

Principal Place of Business

4400 BAYOU BLVD
STE. 524

PENSACOLA, FL 32503

PENSACOLA, FL. 32503

N

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, eic. 01232008 Chg-P CR2E034 (12/08)
City & State City & Siatle 4. FEI Number Applied Far
20-2357459 Not Applicable
Zip Country Zip Country . X $8.75 Additional
5. Certif 1 .
artificate of Status Desirad (] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name -~ =

VIATOR, STUART
4400 BAYOU BLVD. STE52A
PENSACOLA, FL 32503

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regisiered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and

ite ¢ applicable.

(NCTE: Registerad Agent signature requised when rensiating)

DATE

"FILE NOWI!! FEE IS $150.00 9. Election Campeign Financing $5.00 May Bo

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD 0O Detete Tme [JChange  [J Addilion
NAME VINKE, BRADLEY A NAME
STREET ADDRESS | 4400 BAYOU BLVD STE 52A STREET ADDRESS
CIY-5T-2IP PENSACOLA, FL 32503 CITY-ST-21P
TLE VPTD O betete TME O change ] Addition
NAME VIATOR, STUART J NAME
STAEET ADDRESS | 4400 BAYOU BLVD STE 52A STREET ADDRESS
CITY- ST-2F PENSACOLA, FL 32503 CITY.ST-ZIP
TITLE 8 O celete TIME JChange [ Addition
NAME VIATOR, STUART NAME
STREET ADDAESS | 4400 BAYOLU BLVD STREET ADDRESS
CITY-ST-ZIF PENSACOLA, FL 32503 Cy-sT7-2IP
TITLE 03 Delete TME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CY-ST-7IP
TITLE R {7 Detete TIME i 3 Change . [ Addition
NAME ] ] NAME
STREET ADDRESS' | - “ STREET ADDRESS - .
cry-se-ze | T CITY-ST-7P
TME £ Delete ME ) (Jchange {7 Addition
NAME NAME :
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-5T-2IP

12. | heraby certify that the inlormation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal efiect as it mada under oath; that | am an officer or diractor

of the corporation or the ¢
changed, or on an atiac

SIGNATURE:

ent with an addre ;

I ike empowered.
W

eiver of lrustee empowsared 10 execula this reporl as required by Chapter 607, Florida Statutes; and that my name appeais in Block 10 or Block 11l

SIGNATURE AND TYP|

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 as /8

Daytime Phane #

.- o~ -



