DOCUMENT # P94000032035 FILED
1. Entity Nama )
CONCORDE LOVING CARE, INC. - Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90066 048 ***150.00
#1 FLCRIDA PK DR 6 RYLEY LANE
STE #102 PALM COAST FL 32164
PALM CDAST FL 32164
z e T S 0 A R
Suite, Apt. #, BlC. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3252 1 38 Not Applicable
zip Courtry 7Zp Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e —— - - - Name —— e - =
NSLEY, GARY -
Street Address (P.O. Box Number is Naot Acceptable)
213 SILVER BEAGH AVENLE roct Address (7.9, Sox flumbert P
DAYTONA BEACH FL 32118
' City FL Zip Code

8. The above named entit its this statement for the

SIGNATURE Cmoaat .YV A

se of changing its registered office or registered agent, or both, in the State of Florida,

1/9/01

{NOTE: Registerad Agent signature required when reinstating) ¥ patt:

Signaluvﬂgd or printed name ?registered agmﬁo’l'me if applicable. /
L

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!Y FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12. .
e D [ Delete MLE [ change [ Addition | S
HAME HARRIS, WILLIAM M HAVE 2
STREET ADDRESS | § RYLEY LANE STREET ADDRESS §
CITY-57-21P CITY-§7-ZIP

PALM GOAST FL 32137 g
TITLE D [ Delete TITLE [0 Change ) Addition E
NAWE HARRIS, IDA M NAME ’ '
STREET ADDRESS | g RYLEY LANE STREET ADDAESS
CITY-ST-2IP PALM_G_QASLEL_32137 CITY-ST-2IP
TiTLe D [ pelete TILE [ Change ] Addition
NAME TINSLEY, SHIRLEY M-~ ~—— "7~~~ =~ =~ NAME™ e T T s '
STREET ADDRESS | 91 ROSE DRIVE STREET ADDRESS
CIVS2? | PALM COAST FL 32137 oS
TIMLE [ vatete TIMLE C Change (] Addition |
NAME NAME . e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | © STREET ADDRESS
CITY- ST-ZIP CITY-8T-2IP
TITEE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P ] ov-srae

13. | hereby certify that the information supplied with this filmg
lemental report is true an

Br or trusies empowered to exel

ith an address, with all othersy

indicated on this report or 5apR
of the corporation or the g
changed, or on an attacly

SIGNATURE:

does not quality for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
dte this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

i ST oo/ Q/q@ T/

Date Daytime Phorie #

i 1




