2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT #  P94000032035 < Secretary of State
1. Entity Name 02-12-2003 90072 039 ***150.00
CONCORDE LOVING CARE, INC.
Principal Piace of Business Mailing Address
#1 FLORIDA PK DR 6 RYLEY LANE
STE #1Q2 PALM COAST FL 32164 .
2. Principal Place of Business 3. Mailing Address N N AL LU
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. | [] CHECK HERE IF MAKING CHANGES
City & State - City & State. - Lm =< . —|-4._EElNumber ___ i | lAppliedfer |
i _ 59‘3252138 ' Not Applicable
ap Country e Count_ry 5. Certificate of Status Desired [} ?i'g?q lﬁ?:(;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘.- . 7 |——Donald W. Duncan

Street Address (P.O. Box Nymber is Not Acceptable
31 614 K.

GCHVER-BEAGHAVENDE 7= Roac. b Kings Road,
DAYTONA-BEAGH-FE32HHE" snive B-lift Suite B-110
. PR =
Palir Coast, F‘L _ Gy FL Zipg,cﬁdf
32137 Palm Coast, FL 37
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and aceept
the obligations of registey® -

)tz

Si ature, typed of printad name stared agent and litle if applicable (NCTE: Registared Agent signalure required when sainstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
N . : 9. Election Campaign Financing $5_00 May Be
Atter May 1, 2003.Fe.e will be $550.00 Trust Fund Centribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D [ pelete TITLE () change  [J Addition
NAME HARRIS, WILLIAM M ‘ NAME
STREET ADDRESS 5 RYLEY LANE STREET ADDRESS
ov-$1-2F pALM COAST FL 32137 ) 7 CITY-§T-7IP
TTLE D - [2] Detete TILE R [ Change [ Addition
AAME HARRIS, IDA M HAME
STREET ADDRESS B RYLEY LANE STREET ADDRESS e _
CITY-ST-2IP ALM COAST FL 32137~ e LT
TITLE ) [ pelete ITLE [ change [ Additien
NaME TINSLEY, SHIRLEY M NAME
STREET ADDRESS 01 ROSE DHIVE STREET ADDRESS
CITY-5T-2IP ALM COAST FL 32]37 CITY-ST-2IP
TITLE [ Delate TILE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S7-2IP
TInE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




