FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPCRT

1996

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000018244 (1)
CONCERNED CARE, INC.

Principa! Piace of Business

92 EGUN PKWY NE
FT WALTON BEACH FL 32548

A DO

Mailing Address

92 EGLIN PKWY NE
FT WALTON BEACH FL 32548

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/07/1994 08/17/1995
| 2. Pr‘mcipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| $632 Nor7h gf’ﬂ/ = P o. fboxYods 65-1116266 Not Applcatle
Suito, Apt. #, etc. Suite, Apt. #, etc i . $8.75 Additional
22 \Sv’l Fe /0 a ;—l 5, Certificate of Status Dasired 0O Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
-';’5! &f 7 M//{)ﬂ&ﬂ CA E-I or7 w4/70/b,&d€» A Trust Fund Contribution O Acided to Fees
Zip | Caountry Zip Count B. This corporation has liabilty for intangible tax under s 193 032,
g\ .?‘?SI]JF 2‘5_1 U-SA ;ﬂ 38 _ry’ 30 U\?ﬂ Florida Statutes 0 Yes [ho
9. Name and Address of Current Reglistered Agent §0. Name and Address of New Reglstered Agent
B1| Name
ESTERGREN, FB. 82] Streat Address (P.O. Box Number is Not Acceptable)
92 EGLIN PKWY NE
FT WALTON BEACH FL 32548 8
B4| City 85| Z2p Code
FL |*|

11. Pursuant 1o the provisions of Sections 807.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept tha appoiniment as registored agont. § am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . - . S
Signature, typed o7 prirted nane of registerad agent and tite Il Bpplcable (NOTE: Registored Agenl signalure raquires when reinslat ng) DATe ﬁ
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECGTORS IN 12 %
TMLE D [} DELETE 11 TILE [ change [ Addition | =
KAME TRAPANI, DONNA 12 NAME 3
SIREET ADDRESS 2412 N VAUGHN AVE 1.3 STREET ADDRESS o
Cry-5T-21P MOBILE AL 36605 14 CHY-5T-2P E
TIE )] [] DELETE 2 1 TILE [] Chaige [ Additon | ©
Nawe TRAPANI, CHARLES 22 NAME
sreet anceess | 2412 N VAUGHN AVE 23 STREET ADDRESS
CTY-§1-2P MOBILE AL 36605 24CITY-ST-2IP
NILE (7] DELETE 3 1TITLE [ Chawe  [] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-8T-2IF 34 CITY-S§T-2if
TTLE ] DELETE 4 1TITLE [ Change  [C] Addition
NAME 4.2 NAME
STRIET ANDRESS 43 STREET ADDRESS
CiY-51-21F 44 CITY-5T-7F
THLE [ DELETE 5 1 TILE [ Chenge [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY -ST-2IP
TLE [] BELETE 61THLE [ Chenge  [C] Addition
NAME £.2 NAME
STREE] ADDRESS 63 STREET ADDRESS
CITy-§T-2¢ §4CITY-5T-2iF
14. | do hereby certify that the information supplied with this fifing is volurntarily furnished and doas not gualify for tha exemption stated in Sectian 1 19.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual raport or supplemental annual raport is true and acourate and that my signature shall have the same legal effsc: as if made under
oath: that | am an officer or director of the corporation or the raceiver ot trustee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

Tare R o \

%ﬂm \ 44 ;ﬁp%{[
EIGNATURE AND TYP &ﬁiﬁﬁb ME oF sioNhG OFFICERTGR DIRECTOR



