e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

L 1996 M. & DIVISION OF CORPORATIONS
DOCUMENT # S93579 (8)

1. Corporation Name

CONCORDE RETIREMENT COMMUNITY, INC.

;_'4 F{ORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham

0

Principal Place of Busingss Mailing Address
5650 MARGATE BLVD 5850 MARGATE BLVD
MARGATE FL 33063 MARGATE FL 33063
us us -
3. Data Incorporated or Qualified 3a. Date of Last Report
11/13/1991 04/11/1985
| 2. Principal Plase of Business 2a, Mailing Address 4, FEI Number Applied For
[21] [26] 650301240 Mot Applicable
Suite, Apt. #. etc, Suita, Apt. #, elc. - . $8.75 Additional
3 f Desi
@ —2—_;-| 5. Gentificate of Status red O Fee Flequired

Gity & State City & State 6. Election Campaign Financing $5.00 May Be
?3-[ ;a—l Trust Fund Contribution 0O Added to Fees
p Gountry Zp Cauntry 8. This corporation has liability for intangible tax under s 199.032,
EI r2—51 EI E[ Florida Statutes [ Yes yi}No
9. Name end Address of Current Registered Agent 10, Name and Address of New Reglslered Agent
81| Name
e
GICHON, GADI B2| Strest Addrsss: (lP]%rBth ﬁx;mbletrl)ssr%l} Actlclgilééle} Eb’q '
3082 NW 60TH AVE. 800 East qem:ess_C:eek_H:)ad_#;’zDB__h_
SUNRISE FL 33313 83 )
84| City lss Zip Code
Fort lauderdale FL 33334

11, Pursuant to the provisions of
or registered agent, or bat
familiar with, and accept 1

of Flori

O] QNS Dbt

Sectiong’by 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
thg Egb

da, Such chan%e was authorized by the corporation's board of directars. | hereby accept thg apgpiniment as registered agent. | am
an 607.0505, Florida Statutes, % é
SCNATURE 247 STUART S._ROS —— . ; j .
Signatiwe, typed or printed name of regstened agenl and tille if appicatie. (NOTE: Registerad Agent sgnature reqired wher renstatirg) d DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD (1 DELETE 1.1 TTLE PD : o5d Crange [ Addition |
NAME GICHON, GAD 12 NAME Gichon, 3adi 3
gaeeroviess | 3082 NW 60 AVE 1ssweenooness | 4515 North State Road 7 i
o
gy stne SUNRISE FL 33313 s 14 GITY-5T-2IP Tauderdale. Lakes, FL_33319 &
TILE DV (K)ELHE 2 1 TNLE ' d [ Crange ) Additon | ©
NAME GICHON, PATRICIA 22 NaME
STREET ADDRESS 3082 NW 60 AVE 23 STREET ADDRESS
| ervsize SUNRISE FL 33313 240/Ty-SI-2P
TLE [] DELETE 3 LIMLE [ Change  [J Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IF 345HY-ST-28
T0LE [7] DELETE 4 THLE [} Change  [] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADORESS
| _GaY-ST-2P 44 CIY-5T-2F
e [ DELETE 5 1TITLE ) Change [T} Addition
NAME 5 2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
| CiTY-§1-2F 54 CITY-SI-2P
HILE [2] DELETE 6 1TINLE [ Change  [J Addition
NAME B2 NAME
STHEET ADDRESS £ 3 STREET ADDRESS
GITY-ST-2IP 64 CHY-5T- 2P
14. | do hareby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annyal report is true and accurate and that my signature shall have the sama legal sffect as if made under
oath; that | am an officer or director of the corporation or the receiver or empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my narme
appears in Biock 12 or Bock 13 1f chged, or on an attachrment wt dress.
b
SIGNATURE: (o _____ﬂfijzcl__‘?lfs‘%: 1336163
Cate

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prooe #

AT NN PREPCTOERMNT




