2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000030948 ry
1. Entity Name B Secreta Of State
CONCERNED HOME CARE, INC. 03-27-2002 90038 018 ***150.00
Principal Place cf Business Mailing Address
% JAMES KARL & ASSOCIATES % JAMES KARL & ASSOCIATES UUUJUGLGUY
975 NORTH COLLIER BLVD. 975 NCRTH COLLIER BLVD.
2. Principal Place of Business 3. Mailing Address
L]

. Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE (N THIS SPACE

Cityj State City & State 4. FEI Number Applied For

59—3452649 Not Appilicable
4p Country Zip Country 8. Certificate of Status Desired 0O $8'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

A EYEE e [ Name s, o S - wemz s =

KARL, JAMES L I, ESQ
975 NORTH COLLIER BLVD.

Street Address (P.O. Box Numbzer is Not Accepiable)

MARCO ISLAND FL 34145

R
Mar 27,2002 8:00 am;

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabie. [NOTE: Registered Agent signature required when reinstating) DATE
Mo ting eaunamant ant o do o " | AtorMay 1, 2002 Foo wil bassgogo | ' EocienCorvsnimancing | $5.00 way oo
o ’ ! . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O Delete N e [ change [ Addition
NAME DOWDALL, M. PHILOMENA : HAME
stReeT anokess { % 975 NORTH COLLIER BLVD. STREET ADDAESS
crv-st-zp | MARCO ISLAND FL 34145 CITY-5T-21P
TITLE '51) [ Delete TITLE [ Change ] Addition
NAME DOWDALL, PETER M NAME
streeT aooress | G/Q 975 NORTH COLLIER BLVD. STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 || cmy-sr-zie
TIRLE O celete TITLE e [ Change., [F] Addition
NAME e | B S B
“STREET ADDFESS g STREET ADDFESS
CITY-$T- 2P CITY-ST-2P
TITLE 71 Delete TITLE [l Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TITLE [Jchange [T Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CiTY-S$7-2P CITY-$7-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemptlion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementaleport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wit cdrpss, with all other like empowerad.

SIGNATURE: /1 [ /it Eheic T@EZ?”%W@%AOHFMA%MMZZ 724 54201

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Data / Daytime Phone #
fpinly LA™ o

CR2E034 (9/01)

P



