FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

o T g
CORPORATION g
ANNUAL REPORT ‘

1 997 D|V|S|c?:c$aéggpsc;a;:ﬂows S e Cl'etal'y 0 f S tate

DOCUMENT # 611729 (5)
LILLIAN J. LOVE, MD., PA.

IO

‘}’;;ICT;TMI Placc of Busingss Maiting Address
680 2ND AVE NO STE 29 630 ZND AVE NO STE 209
NAPLES FL 33940 NAPLES FL 34102-5786

3. Date Incorporated or Qualified 3a. Dale of Last Report

02/19/1878 (4/06/1996

| 2. Principa’ Place of “2a. Malling Addiess 4. FEI Nummber Applied For
o 26| 59-1889205 Not Applicable
Suaite Apt # ot Suite, Apt. #, elc. iti
o e . I~ wie Ap 6. Certificata of Status Desired O $8'75 Additionzl
[}EL,,,,,,,,,,, - 2;| Fee Required
Oty & Suale . City & State 6. Election Campaign Financing $5.00 May Be
E?L,,,,,, e 2a| Trust Fund Contribution O Added 1o Fees
4 __ Counlry o Country 8. This corporation has liability for intangible 1ax under s. 199.032,
E@] o 25] S 29—1 ;o—| Florida Statutes B ves [Ino
oo @ Name and Address of Current Registered Agent 10. Name and Address of Now Regisiered Agent
LOVE, LILLIAN J 81| Name
660 2ND AVE #203 82| Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL
B3
84| Cny F L 85] Zip Code

|11 Pursuant 1o e priwisions of Seclons 607 0502 and 6071508, Florida Stalules, e above-named corporaiion submits this stalement 167 th pUrpose of changing 1ts registered
ofl.ce o registercd agent, or both, in the Stale of Flanda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl am fariiler with, angd accopt the abhgations of, Saction 607.0505, Florita Statutes.

SIGNATURE

Bleyr e, My of pr Lo

dagert ana tive 8 applicable NDTE: Ropisterad Agant signalure required when reinstaiing) DATE

OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
¢«  [PRD T (3 DELETE 11TNLE TTchange [ Addition
NE LOVE, LILLIAN J 12 KAME
sireer annsss | 680 2ND AVE # STE 203 13 STREET ADURESS
| oivsrm | NAPLESFL 14QTY-SF-21p
e | T [T oeLe 21TME ‘ [JChange L1 Addition
NAME 22 NAME
SIREFT ADDRE 56 23 STREET ADDRESS
Y- T2 2 4CITY-§1-2P
Vﬁ[! B D DELETE A1TILE : ot D Change T addition
e 32 NAME
STRELT ABDRESS 3.3 STAEET ADDRESS
| Clr-51 AP e R 34.CiTY-ST-DP
L ' | 41 TILE [T Change ™ ] Additicn
HakE 4.2 NAME
SIHELY AT B 43 STREET ADDRESS
| clestae ] . 44 CITY-5T-2F
THLE [T okeere 5.1 THLE [ Change ¥ Aduition
hav: 5.2 HAME
STHEED ADGEESS 5.3 STREET ADDRESS
L1 L S 54 CITY-§T-21P
TILE [T oeLeTe 5.1 TIILE [ Change ] Addition
by 6.2 NAME
STHTET ADDHISS 6.3 STREET ADDRESS
LIS Acy-sr-ap

14. | do hereby cerbly that the inforeation supphed wi
information indicaled on this annual repart or
Lam an offcer or direaton ol the corporatiop receiyer nr trustee ergpowep exacute this re,
appears m Bock 12 o Block 13 if ¢hang aflag

SIGNATURE:

V:imenial annual report Anggaccurate and that my signature shall have the same legal effect as it made under oath; that
i t as required by Chapter BO?, Florida Statutes; and that my name

SIGNATURE ANDSXPED R PRINTED NAME OF sialmg SFheEr PR DIRECTBR Da Dearnme Frone #

FLOMON DEPARINENT OF STATE Mar 06 1997 8:00am

CR2E034 (9/96)



