FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 Oision of ComponATIONS Secretary of State
DOCUMENT # P94000018244 (1)

1. Corporalion Namo

CONCERNED CARE, INC.

GBI A

Principal Piace of Busincss Mailing Address
962 NORTH BEAL PO. BOX 4095
SUITE 102 FT WALTON BEACH FL 32548
FT WALTON BEACH FL 32548 us DO NOT WRITE IN THIS SPACE
us 8. Dale Incorporated or Qualitied
. 03/07/1984
2. Principal Piace of Businoss 2a. Mailing Address 4, FEI Number Applied For
2_11 .28 63-1116266 Not Applicable
Suite, Apt #, eltc Suile, Apl. #, otc. $8.75 Additional
_ - i .
—2;1 ‘;ﬂ 6. Cerlificate of Status Desired (] Fee Required
City & State Cily 8 Stale 8. Elaction Campaign Financing $5.00 May Be
El m Trust Fund Coniribution Added 10 Fees
Zip Counlry | Zip Country 8. This corporation owas or has paid the current year Intangible
;ﬂ 25 1:91 EB] Personal Property Tax due June 30. Clves [ONo
. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
TRAPAN'. DONNA B1| Name
382 N. BEAL PARKWAY 82| Sireet Address (P.0. Box Number 1 Not Acceplabla)
FT. WALTON BEACH FL 32548
83
84| City FL 85| Zip Coda

11, Pursuant la the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corparation submits this slalement for the purpose of changing its registered

office ar registercd agent, or balh, i the State of Florida. Such change was authorized by the corporation's board of direciars. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obiigations of, Section 607 0505, Florida Statutes.
SIGNATURE _ L .
Signalre, Typad or panlea ol roggistonnd ageng and ieie B appicabke {NOTE Regislared Agent signature requiter whon reinslating) DATE

12, " OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIHE p L1 pELete 11 TIILE [J change "] Addition

NAME TRAPANI, DONNA 12 NaME

seeeraponess | 362 N. BEAL PARYWAY 13 STREET ADDRESS

CITY-51-2F FT. WALTON BEACH FL ) ~ 14 CITY-§7- 29

TILE VPD DELETE 21TLE [Jchange [ Aadition

NAME TRAPANI, LES K W 27 HAME . -

streetanoress | 862 N. PARWAY O 23 STREET ADDRESS ,

CITY-§1- 2P FT. TOR\BEACH FL 2.4 CITY-51-2P ’ -

e 7 L] DELETE 31 TILE I Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITy-§1-21F 34 CITY-ST-ZP

TITLE [ DecETE ATTITE [ change [ Addition
= NAME 4 ZHAME

~STREET ADDRESS 4.3 STREET ADDRESS

Cry-S1- ¢ 4.4 CITy-5T-2IP

L [ 1 DeLETE S1TMTLE T Change [ Additien

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-S1-2iP 54 CTY-5T-2IP

THLE LI DELETE 6.1 TILE [T change ™ [ Adaiticn

NAME 62 NAME

STREET ADDRESS 6 3 STREET ADDRESS

GITY-ST-ZiP 64 (ITY-ST-7IP

14. 1 hereby cerlify thal the information supphied with this fiing does not quatily for the exemption stated in Section 119.07(3)}), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemental annual reporn is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol tho corporalian or the recoivor or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changnd, or on an attachment with an address.

L) \
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