~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SR FLORIDA DEPARTMENT OF STATL
CORPORATION N = Sandra B Mortharn
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 611729  (5)

1. Corporation Name

LILLIAN J. LOVE, M.D., P.A.

Frincipa' Place of Husiness

Maiting Address

T O]

680 2ND AVE NO STE 203 680 2ND AVE NO STE 203
NAPLES Fi 33340 NAPLES FL 33340
3. Date ncorporated or Guaified | 3a. Date of Last Report
02/19/1979 ™ e
2. Princpal Place of Business ) TV 2a, Maing Addess AR Rt i Applied Far
ol 5 N
Suite, Apt. 4, etc _ Suite, Apt. #. ele. $8.75 additional

5. Certicate of Status Dosired 0O Fee Reguired
ee Require

City & Stale: T 6. Liection Campaign nanging D_ " '$5.00 May Be

, 27|
Oy & Stale

231 za| Trust Fund Conlnbiation Added to Fees
|70 Country | Zn - Caountry 8. This conporation has kability for intangetle tax under s 199,032,
2] 25 a9 0] B fiorida Slatutes Kl ves (o
L 9. Name and Address of Current Registered Agent 30, Name and Address of New Registered Agent

LOVE, LILUAN J 631 Soot Address (.0 Bt Nunioer s Not Accepiabic) ™

680 2ND AVE #203 I . o )

NAPLES FL 83

sal ciy T B F*I: JasLZw Code )

11, Parsuant 10 the pravisions of Seclions 607.0502 ar 07 1508, Frorida Statutes, 1 abovs namcd comaoralon suliits s statcment for the purpocs ¢ Srangig s regislered ofce |
o regislered agent, or both, in the State of Flovida Such change was authiorizesd by the carparation’s board of drectors. | hereby accept the appointrnent as registered ageal. | am
familar with, and accept the obligations of, Section 607.0500, Florida Stakites.

SIGNATURE . )
L. B bled e pid et el ci e Lagsta ik St TR R b i el e el N DAY _ vy
12, OFHCERS ANT DIRL CTORS 13. ADDITIONSACHANGE S 10 OFFICERS AND DIRECTORS IN 12 g
BT - R 17 A KRR - T T T P g [ Adeion §
HAME LOVE, LILLIAN J 12 NN 3
ariit anpress | 680 2ND AVE # STE 203 1.9 STHEED ADDRESS 8
vsioe | NAPLES FL T T KO |-
MLE ] UELETE 7 1L CUT T ) Crangs [ Addition |
NANE 27 NGME
SIREC] ADDACSS 2ASIREE D ATORESS
SRR . e ERACTCSEAR i P -
e [} DELETE 5 1 TIRE {] Crange ] Addition
NakE 37 kA
STHEL | ADDRESS 1% STREFT ADDEESS
| she-$1-2P RIS IECLLLL AL IV B, e R .
TTLE (7] DELETE 4 INLF [] Ghanige ] Addition
RAM? 4 9 HAME
SIHEE T ADDAESS AASIREFT ATIDRESS
Gyt 2 . . e JAACOVSL 2 S B
WLk (] DELETE 5 1ME [] Cnange 7] Addition
NAME 2 KA
5TREET ADDRESS 53 SIHEHT ADDRESS
| Cn-st-2F_ . . DO B LIS L o e e e e .
TILE [ ] DELETE & 1T10LF [} Gnenge [} Additon
NEME 67 NAME
STREE T ARDRESS 63 SIKEE D ATVIRESS
CHY-ST1-20F £4CNY-ST- 2t o - o

[ 14, ﬁ-”é is \,;Q[;ﬂla'r;\;« furrashed and doos nel cjuimf,ffror th 70):(:(!1‘;11‘\‘& [atated in Sootion 11?)3”(3;]10“0”(!‘:1 Statutes Ifurtber
cpiemental aqnual repond is tue and accurate and that my signature shal bave the same legal eflect as if madie under

g e»i - or frustae empowered 1o execate this report as reguired by Chapter 607, Florida Statutes and 1hat niy nania

it e ackoigss

14,1 do herehy cerlify that the infarmation supphed with
centify thal the informalion indicated on thiggnaual report or g
aath: that | ans an officer or dircolor of th i g

Lillian T tove  4-03-96 9Y/-282-8525

EA OR DIRECTOR N ot w Pl b




