2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2008 8:00 am

DOCUMENT # P94000032035 ecretary of State
1. Ertily Name 04-24-2008 90099 046 ***150.00
CONCORDE LOVING CARE, INC.
Principal Place of Business Maiing Address .
#1 FLORIDA PK DR 6 RYLEY LANE ’
STE #334 PALM COAST FL 32164
2. Principal Piace of Business - No P.C. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suile, ApL. #, eiC, 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Appied For
59-3262138 Not Appiicable
i SUNT Zi . -
2 Couniry P Country 5. Certificate of Status Desired J 38‘75 Qddmonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

EI%?/FEIESQIBC M Street Address (P.O. Box Number is Nal Ac:céplable)

PALM COAST FL 32164

/—\ City Zip Code
Vs V.l

8. The aoove namghl entity submit Jris stgtement for e purpose of changing A registered affice or gegistared agent, or ootn, in the $ ale of Flerida. | am farniliar wnn and accept

" the obligations bl registéred aget,/ W A ,

7
1L, typed of Srered nante of resleied ARt aivd tie | applLatio, M’GOT/FE;I&'-I&Q AGOLL BURALIE renuUMas w rerttalic g f).:n:

SIGNATURE
N L=

8. Election Campaign Financing $5.00 may Be
Trust Fund Conwioution. [} Added to Fees

QFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D \%e!ete TITLE [Jchange [ Acdition
NAME HARRIS, WILLIAM M HAME
STREET ADDRESS |6 RYLEY LANE STREET ADDRESS
CITY-ST- 217 PALM COAST FL 32137 CITY . ST-2IP
TIFLE D [ vatete TTLE O Change ] Addition
NaME HARRIS, IDA M RAME
STREET ADDRESS |6 RYLEY LANE STREFT ADGRESS
CITY-5T-219 PALM COAST FL 32137 CiTY-3T-7IF
TLE 3 Deiete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GTE-§T- 212 GITY-5T1-7iP
TMLE O Deisle TITLE [ crange [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
oY -SI-21 CITY-51-21P
TITLE 3 Deiste TITLE [J change [T Addition
NAME HAME
STREET ADDRESS SIAEET ADDRESS
oITY-S1-28 oirY-§1- 7P
THLE [ Deate TTLE [ Ghange [ Acdition
NAME HAME
STREET ADDRESS STRECT ADDRESS
Iy -S1-21° CITY-5T- 2P

12. i hareby certify that the information supplied with this filing doas net g

lify for the exemptions contained in Section 119, Flerida Statutes. { further centify that she information
indicated on this report or supplermental report is true and accurate an
o the corparaiion or the repeive

that my mgna' ré shall have the samz legal eftect as  made under cath: that | am an officer or director
If changed, or on an altaghfiment wjh an #ddress)

. efedawtlonﬁ:csclt'.!t h g;tegk requ ed% 607, %1{ a 2 a;tes ,3 ihat iy narre appears in Block 13 or Block 11
SIGNATURE: @/ { M fiso ‘5%/0 § 93'4% 301375

\sscmgbne Ann/‘wsn OR PRINTED NAME Of SIGNING &FFICER OR DIRECTOR "ban Davtaig Fhone a

w



