FILE NOW: FILING F

FILED

" PROFIT ;
CORPORATION
ANNUAL REPORT

1997

L

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

May 02 1997 8:00am
Secretary of State

'DOCUMENT #

1. Corporation Rare

CONCERNED CARE, INC.

7f'7r'irr7|c.|;‘n;; 'lr’;an::(”(:r‘ifs.:s.fi]%:ns;;:"
362 NORTH BEAL

SUITE 102

FT WALTON BEACH FL 32548
us

Mailing Address

P.0. BOX 4085
FT WALTON BEACH FL 325494005
us

AW

3a. Date of Lasl Report

05/01/1996

3. Date Incorparated or Qualified

03/07/1694

"2, “F;Fih'.:iip';-’ii face of Business

1]

'?_a. Mailing Adciress
26

4, FE! Nurmber

63-1116266

Applied For
Not Applicable

G A T

Suite, Apl. #, ptc.

$8.75 additional

221 E’] 6. Certificate of Status Desired D Feo Required
_. Gy & Sae City & State 8, Egction Campaign Financing $5.00 May Bo
_231 e 28 Trust Fund Contribution Added to Fees
A . Gountry L Country 8. This corporalion has kability fgr injangible tax under s. 199.032,
2] 2s] — 20] 30] Florida Stalutes vos [ No
9. Name and Address of Current Reglstered Agent 10, Nams and Address of Hew Reglsiered Agent
81| Name
ESTERORENLFB._ Dowwy TRapans
82| Stregl AZ@' ¢s (F.O. Bo umberis A Acceplable)
FT WALTON BEACH FL 32548 3 (V7. 19
83 f
.1 85| Zip Cade
?%reT,m«I fw anoé FL. [ 325%¢

|51, Fursuanl o 1he provisions of Sectons 607 0502 and 607, 1508, Florida Statules, the ebove-namad corporation submits this statomant for the purpose of changing ils registered
oflc or reg stered agent, o bolh, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fan ar iy and accepl the chlgahons of, Section 6070505, Florida Statutes.

(LITY ST

SIGNATLRL P2 ar \ & 4{10% :
I 13:-=‘7J7:»' printed rak of ragiveled agee ankifaie i apgisatid [MOTE Raglstered Agant signature raquired] when rginstating) ) DATE
EE —OFFICERS AND DIRECTORS 13, ADDITIOPS.’CH NOJS TO OFFICERS AND DIRECTORS IN 12 g
e D [T DECETE 11TTE 9’79 EJ-Ui , ’1: B Change L] Addition 3
s TRAPANI, DONNA 12K TRApavl, Downd 3
cugen v | 2412 N VAUGHN AVE p— %32 M. Berl Pirewny g
arvsor | MOBILE AL 38805 aarv-srr | FoRT . WA T L 5, \5‘48 &
AT b [T okLeTE 1 TIIE Vice Q%N: itw; / % % %‘;"Ue LT addiion | O
s TRAPANI, CHARLES 27 NAME Tﬁﬂ An, CHARLES &,
st | 2412 N VAUGHN AVE svsmertooness | 2 gt Vs Baow| Phrkway
giv-se e | MOBILE AL 36805 zacnv-s-ze g / ‘ﬁG‘ FL_ZA5YE
e T [T pELETE 31TIILE [ change 1 Addition
HAE 37 NAME
SIMEET ADDRISS 33 STREET ADDRESS
Y817 , 34, CITY -ST- 2P
B o CJ DELETE 41 TME [Jchange [ Adation
HALE 4.2 NAME
STeETALCRESS 4.3 SYREET ADDRESS
oIyest 2l 44CITY-ST- 2P
A [T oeLeTe 51TIRE [J onange T Addition
Kok 5.2 NAME
STRFEY ADTRESS 5.3 STREET ADDRESS
CHAR 5.4 0ITY-57-29
R B [T oFceTe 6.1 TITLE [T change — [ Adaition
hAw 6.2 NAME
SREFT BOLFEEE 6.3 STREET ADDRESS

GACITY-5T-2IP

L ann an efhicar or direator of
appears in Bock 12 o {3

SIGNATURE:

14. 1o hc‘retl:xy certdy it the mformation supphed with this filng does not qualify for the exemption slafed in Section 119.07(3X}, Florida Stalutes. | further cerlify that the
ieshorction ind.catedd onohis anntal repant o supplementat annual report is true and accurate and that my signature shall have the same lagal etfact as if made under oath; that

frustee empowerad to execute this
iment with an adoress.

report as required by Chapter 807, Florida 1ute) and that my name

Daytime Prone ¥

ndaba1ry

o
2hi/r7 " yia-4vy



