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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg4000032035

1. Corporaticn Name

CONCORDE LOVING CARE, INC.

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

03-16-1999 90055 029 ***]

"Mailing Address

& RYLEY LANE -
PALM COAST FL 32164

Principal Place of Business

#1 FLORIDA PK DR
STE #102
PALM COAST FL 32164

DO NOT WRITE IN THIS SPACE

Mar 16, 1999 8:
Secretary of State

RN

T D e, A -

00 am

50.00

3. Date Incorporated or Qualifed

27]

04/25/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliéd For
El 32652138 ) Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ . iti
P ? 5. Certifcate of Status Desired 1] $8.75 addiional
Fee Required

HREIRERE

502 and 607.1508, Florda Statutes, the a
o of Flogj :

City & State City & State 6. Election Campaign Financing O $5.00 May Be
28] . Trust Fund Contribution Added to Fees
Zip Country Zip Country - |, 8. This corporation owes the current year intangible
f£| El [E' .+ Persénal Property Tax. [ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TINSLEY, GARY .
213 SILVER BEACH AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118 83
84| Ci Zip Code
‘ City FL 85 p
11. Pursuant to e pravisi bove-named corporation submits this statement for the purpose of changing its registered

office or registerell agen . Such chan zed by, the com, n's board of directors. | hereby accept the appointment as registered. . |

agent. [ arj familiar withg Section 6L atytes. ~ N p -
SIGNATURE | W 6/ m

| Jhsied Agent signgpfie requirad wijhn renstating /7 DATE

12. OFFICERS AND DIRECTORS 13. ! 7 Z4bDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [J DELETE 11TME i / : R [CChange  []Addition
NAME 12 NAME : %
STREET ADDRESS 13 STREET ADURESS K A, M
GITY-ST-ZP 1.4 CITY-ST-21P N -
TIME ] DELETE 21 TME ! MM‘E . [JcChange  []Addition
NAME HARRIS, IDA M 22 NAME
streeTAooReSS| 6 RYLEY LANE 23 STREET ADDRESS
CITY- 5T- 2P PALM COAST FL 32137 2.4 GITY-ST-2IF
TILE D [] DELETE 31 TMLE T ]Change ] Addition
NAME TINSLEY, SHIRLEY M 32 NAME
sTreeTaooress| 91 ROSE DRIVE 33 STREET ADDRESS
CITY-ST-ZiP PALM COAST FL 32137 34, CITY-ST-ZIP
TITLE [ ] DELETE 44 TITLE [JChange [ Addition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-ZIP _ P e P _ e
TILE T [J DELETE 51 TIMLE T T L {JChangs  {_]Aadition
NAME 5.2 NAME : " L
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54CITY-8T-ZP
TIMLE [ DELETE 61 TITLE [lchange  {_]Addition
NAME 5.2 NAME
STREET ADDRESS i 6.3 STREET ADDRESS
GITY-ST-ZP 64 CITY-ST-ZP

44. | hereby centify that the information supg
indicated on this annual repo

SIGNATURE (v

SIGNATURE

or supple

e
1520

ied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made

tr6tee empowered to execute this report as required by Chapter 607, Florida Statutes; and jHat my
-ith an address, with all other like empowered.

ath; that | am an
ame appears in

CR2E034 (11/98)

6/5/57/6' 3A

3/5/e8

Daylime Phone #
—

—

e



