FILE NOW: FlLING'FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF GORPORATIONS

Jan 24 1997 8:00am
Secretary of State

pggymgw # P94000032035 (5)

CONCORDE LOVING CARE, INC.

Principal Place of H 15000

6 RYLEY LANE
PALM COAST FL 32164

Maitng Address

6 RYLEY LANE
PALM COAST FL 321646006

ARG A

3a, Date of Last Reporl ‘

3. Daie Incorporatea or Qualified

(™2, Principal Place of Business ?5 Mailing Addross 4, FEI Number Applied For
2 26] 58-3252138 Not Applicable
Surte, Apl H, wle. Suite. Apt. &, et
e A e . i 6. Certificate ot Status Desired [ $8'75 Add_itiona!
27] Fee Required
. Cyé Sule 6. Election Campaign Financing $5.00 May Be
28| Trust Fund Contribution Addod to Fees
Counry A Country 8. This corporation has liability for intangible tax under s, 199.032,
25| 20| 30] Floriga Statutas [yes [lno
| ] 9 Nsme and Address of Cutrent Registered Agent 10. Name and Address of New Rpglstered Agent
~ DOUGLAS, TIMOTHY K ESQ. Y 7 Mg/&/
27 FLORIDA PARK DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32135-2411 . 243 SnveR_LEACH 2
83
84| City 85 le Code

(2hATontp  CepeH__FL 0y

1. Pursuant to g povisions of Harida Stalutes, the above-named corpora{on submits this statement for the purpose of changmg its regrslered
off.ce or re g Sl rf_’tl agont i the S;t ne of Frnndd Suuh chagge was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered i
agent Lam “art bhar wily 35, Florida Statutes. :

SIGNATURE S Y @ﬁ% YA Z/}f{jay f[fé/f 7 ‘

Soapialine g { v Mapprheabds (OTE Rexg:stersd Agant signaltre Yaouirg® when reinstatng) ATE 7 i
|12 o - AND DIRECTORS v 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 § 3

Mk D [ DEETE 11 TMLE [ Change [T Addition | & |

HatE HARRIS, WILLIAM M 1.2 NAME 3

airranwes, | 8 RYLEY LANE 13 STREET ADDRESS ol

eyl PALM COAST FL 32137 14GITY - 57-21P e

i I ] oeLETE 2ATITLE [JChange [ Addition [© ‘
bt HARRIS, 1A M 2.2 NAME |
sieersemess | 6 RYLEY LANE 2.3 STREET ADDRESS |

CIFY- 51 2F PALM COAST FL 32137 2. ACITY-ST-2IP

e D CJ oELETE 31TIME Ul Charge [ Additian

MALE TINSLEY, SHIRLEY M 1.2 NAME !

sireeraoomess | 91 ROSE DRIVE 2.3 STREET ADDRESS i

Cliy- 510 PAU‘ COAST FL 3_2_137 5 34.CITY-ST-2IP :

WILE T oeLeTe 41TITLE [l Thange (] Aditan ‘

At 42 NAME |

1A AIVIREDS 4.3 STREET ADDRESS

IV ~ . 44 CITY-5T-21P

I [T oELeTE S1TITLE [ change ] Addition
AR 5.2 NAME
STSELT ADORE S5 5.3 STREET ADDRESS
Gy si e o 54 0T 451-21P !
e [J oecere 61T [(Tchange [T Additor |

Hard: [

SFAEZT ADORESS ADDRESS

Cy-51- 52 1-2IP

mption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
rate and that my signature shall have the same legal effect as it made under oath; that
ute this report as required by Chapter 807, Florida Statut nd that my name

: //ﬁé 7 Gof 47w,

Dizeptinne Poone o

irfosmation o rcate o s annual regy
Lam an officer or dr lor of the corpg
appears in Bock 12 or Block 13 chy

SIGNATURE:

SIGNATURE ANY TY| PEO g PthTEIj




