FILED
2006 FOR PO oo (AR TION Feb 20, 2006 8:00 am

DOCUMENT # P94000032035 Secretary of State
1. Entity Name 02-20-2006 90026 030 ***150.00
CONCORDE LOVING CARE, INC.
Principal Place of Business Maiting Address _ .
#1 FLORIDA PK DR 6 RYLEY LANE o o
STE #334 ’ PALM COAST FL 32164
Sl I
2. Principal Place of Busingss 3. Mailing Address
Suile. Apl. #, etc. Suite, Apt, #, elc. 15t MOORE CR2E034 {10/05)
Cily & State City & Slale 4. FEI Number Applied For
- . C— —— - o - .. _5,9'325_21 38_ Not Applicahle
2 Counity e Coun."y 5. Certificale of Status Desired ] ?i':?q‘ﬁf:é“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — m AB_L
DUNCAN, DONALD W - LA M. QMRS
51 OLD K[NGS RD. N. - S:reet@ddrﬁi\(fﬁﬁcﬁ( Nurrl\.t-)-mls Not Agceptable)
SUITE B-110 f i
PALM COAST FL 32137 ‘
. City p — FL ZinCode
4 A~ U Cansy Y

8. The above named 8MTyqubmiis this statemen.
the cbligatians of registerkd pdent ‘
/

rpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with. and accepi

i ' S: LY
SIGNATURE X A é/ LA 2.1
; Sugtwmture. tybud At praven um\u ol rmman M?{nmmm (MOTE: Regmlored Agent sagnatlues ranunsd when renstalig) TATE
- E S R Nd

Aﬂ F-"'E- NQW.]. ,F-EEWI" 315022000 R 9. Election Carmpaign Financing $5.00 May Be
. fter-May 1, 2006-F¢8 Will Be §550.00 - . : Trust Fund Contribution. (] Added to Fees
Make Check Payable1o Florida Department of State ',
10. QFFICERS AND DIRECTORS 11, ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D X Getete TITLE [ cChange (] Addilion
HAME HARRIS, WILLIAM M NAME
STREET ATRESS_| 6. RYLEY LANE I - | _STAFET ADDRESS e . - . - I -
CiTY-51.2I PALM COAST FL 32137 CITY-ST- 7P
THTLE D C} Detee TITLE . O Cange  [3J Addition
NAME HARRIS, IDA M HAME ’ ‘
STREET ADDRESS |6 RYLEY LANE STREET ADDRESS
CrIY-S1-2IP PALM COAST FL 32137 riry-S1-2IP
ik D E Delgle TILE . [ Change [ Addition
MawE TINSLEY, SHIRLEY M NAME
STREET ADDRESS |91 ROSE DRIVE STREET ADDRESS
CITY-57-2IP PALM COAST FL 32137 CITY-ST- 2P
TISLE . 7 Delete TME [ cherge  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-57- 2P
TILE O pelete TITE . [ Change  [TJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Oy -S1-219 CITY-ST- 2P
ME T} Detete TME [ chenge [ Addition
NAME NAME
STAEET ADGRESS STREET ADORESS
CIVY-55-2IP CITY.ST-2P

-

-12.~| hereny certify that-the information-supplied with* nis- fiing do-és'nol'quahfy‘lor‘lhe‘exemptions'c‘.ontaiﬁ'ed'in‘Section 119, Flofida Statutes. | further certily thal'ine intarmation™
indicated on this report or tal report is true and that my signature shall have the same legal effect as it made under path; that 1 am an pificer or director
of the corparation or th i hjs report as require{; by Chapter 607, Florida Statutes; and that my name agpears in Block 0 or Block 11

2.0.06 e ST AR i B (O3 Y

D OR PRINTED HAME OFECNING OFFICER OR DIRECTOR Date Daytme Fhane 4




STTACHMENT

(00.[$595"
oy

P43 00063503z

From |

3

CONCOR DE LOVING CARE INC.
6 RYLEY LANE -PALM CoasT FL. 32164
We are fulfiling G od's
Promiss to You with pleasurg,

IDA M. HARRIS R, N.



