ORATION e TnT
2006 FOR FROFIT CORPORA May 05, 2006 8:00 am

DOCUMENT # P05000101495 Secretary of State

1. Entity Name 05-05-2006 90186 036 ***150.00

LOVING SUPPCRT MED-WAIVER PROVIDER INC

Principal Place of Business Mailing Address e —

6986 IACK HORNER tN 6986 JACK HORNER LN

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

R eSS TR O AR AL
Suite, Apt. #, etc. Suite, Apt. #, efc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For

ao - 3\7 \ O bq Net Applicable
Zp Country “p Country 5. Cerificate of Status Desired [ ?g'ggqgf:;’i""a’
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Narme

KELLAM-GREEN, PAMELA
6986 JACK HORNER LN Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FLL 32210

City FL l Zip Code

.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 familiar with, and accept
g

"ihe chiigations of registered agent.

SIGNATURE
) Signature, typed o printed name of regislored agent and tile if applicablz. {NOTE' Registered Agent signature required when roinstating) DATE
. FILE NOWIl FEE 1$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE P [} Delete TITLE [ Change (] Acdition
NAME KELLAM-GREEN, PAMELA NAME
STREET ADDRESS | 6986 JACK HORNER LN STREET ADORESS
CITY-ST-2I7 JACKSONVILLE, FL 32210 GITY-5T-2IP
TITLE [ Dalete TITLE [Jchange 7 Acdition
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Detete TITLE [ Change L] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Ity -§7-2Ip
TITLE {J pelete TITLE [ change T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE [ pelete MLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST1-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this reporl 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, 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: 00g Aroon. Br

X A h F
TED NAME OF SIGNING OFFICER OR DIRECTOR

() Y
Vah b W8 o
SIGNATURE AND TYPED OR PRI

Daytime Phons #




