FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P84000032035 e 01-23-2004 90021 044 ***150.00

1. Entity Nams

CONCORDE LOVING CARE, INC.

Principal Place of Business Mailing Address vsWwVVYY
#1 FLORIDA PK DR 6 RYLEY LANE vyvvyr™
STE #3R #33' PALM COAST, FL 32164

PALM COAST, FL 32164

AWV

Suite, Apt. #, alc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Nurber Applied For
) 59-3252138 Not Applicable
Zi Count Zi Countl
® ountry P ouniry 5. Certificate of Status Desired (o] $8. 75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

- DDl e m — . - Name . b Ny - .
DUNCAN, DONALD W T i T s T an D s e EE N S
21 OLD KINGS RD, N. Strest Address (P.O. Box Number is Not Accspjﬂab&e)

SUITE B-110 i

PALM COAST, FL 32137

City . FL J Zip Code

8. The above nramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepi

. | 1-7-O4

SIGNATURE
74 pedorpnmed namecl el . gem and l-tlenlappl-cahle w (NDTE Heqcslered Agenr signalure required when reinstting) DATE .
Vo3 Al M L LA e
EN T I P I B A
FILE NOWI!! FEE |s 5150. 05y |3 87 Eleclion Campaign Financing $5.00 May e | v
Atter. May 1 2004 Foe wil' be $550 00 ] .., TrustFund Conlnbutlon [l Addaedto Fees
‘.“ (o B Do O b R T R - e L A G e LI a TR s T s AN L LRI i
10, &M - = OFFlCEHS AND DIRECTOFIS 11 e ADDITIONSICHANGES TO OFFICEF!S AND DIRECTORS IN 11r it
-ﬁnfff B 1 i I, P ..'_._'.‘f B 1T e U S " (] Change . [ ] Addition
NAE | HARRIS, WILLIAM M RAME * -1
STREET ADDRESS | B RYLEY LANE STREET ADDRESS
oTv-§T-2F | PALM COAST, FL 32137 CITY-ST-21P 2
L D O Cetete TLE o O Change ] Addition
NAME HARRIS, IDA M NAME )
STREET ADDRESS | 6 RYLEY LANE STREET ADDRESS
CITY-ST-21P PALM COAST, FL 32137 CITY-ST-2IP
TITLE D O Detete TILE O Chenge [ Addition
NAME TINSLEY, SHIRLEY M . NAME
STREET ADDRESS | 91 ROSE DRIVE { STREET ADDRESS
CITY-5T-2IP PALM COAST FL 32137 CITy-5T-2IP
T e m ek e I S = TS Orchange T T Adaiion” |
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ap | CITY-ST-2P
TITLE [ Detate ME ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-51-2P CITY-ST-2IP g
TiLE [ petete TiTLE [ change [ Addition
NAME NAME i
STREET ADDRESS : STREET ADDRESS
£ITY- 5T 2P T R CITY-ST-2P

12. | hereby certlfy that the information supplied with this filing does not qua!:ry for.tha exemption stated in Section.119.07(3)(i). Florida Statutes. ! further cartify thét the information
¥ _indicated on this report or supplemental reéport is true and:accurate and that my ‘signalurs shall have the same legal effect as if made under oath; that | am an officer.or director

“of the corperation or the réceiver or trustée empowered to execute this report asrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if '~
.changed; or on an attachment with an address, with aII other kae empowered
.
5034Tl

Eeitl ""1’ tipo,mm 1 C . p '_:""
SIGNATURE:. ‘Q‘& 7, Kieis™ : R AT

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




