FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS cCretal y O atc
D MENT #
DOCUMENT # 611729 5
LILLIAN J. LOVE, M.D., P.A.
Principal Piacs of Businoss Malling Address Hll""“ll |||I| ||||| |||‘I“I|I lI“Im} |’|“ |m| Immm III“ |I||
GH?WAVENDS!’EM GW?ND;VENOSTEN‘J
PLES FL NAPLES FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
21 26] 59-18R9205 Not Applicable
Suite. Apt. ¥, etc. Suile, Apt. #, elc. N ] $8.75 Additional
,;I ;;I 8. Certilicate of Status Desired D Foe Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Fass
Zip Country Zp Countey 8. This corporation owes or has paid the current year Intangible
;l ;;l ?ﬂ] ;EJ Parsonal Property Tax due June 30. COves Do
§. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LOVE, LILLIAN J 81] Name
680 2ND AVE #203 82| Strest Address {P.O. Box Number is Not Acceplable)
NAPLES FL

84| Ciy FL‘lisl Zip Code

11. Pursuani 1o the provisions of Sections 607 0502 and 6071808, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing is registered
office or registared agent, or both. 1n the Stale of Florida Such change was authorized by the corporation’s board of directors, | hereby accepl the appoeintment as registered
agent. | am tamitear with, and accept the obugations of, Seclion 607,0505, Florida Statutes.

SIGNATURE —_— [
Signalure, typod o printed name of regiclonsd agont and nitko il apphcatile {NOTE Registared Agent #ignatura required whan reinstaling) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSh O oeLett 11TIMLE [J change T Addition
NAME LOVE, ULLIAN J 1.2 NAME
streeT aDORESS | 680 2ND AVE # STE 203 1.3 STREET ADDRESS
CITY-51- 29 NAPLES FL 14 CTY-ST-71P
TILE U] DELETE 21 TME [T change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-$1- 2P 2.4 CITY-ST-2IP
TITE {J ceLete 11 TLE T change [ Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34.COY-S1-2IP
THLE [T oewete 41TMLE Tlchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CiTY. ST- 2P 44 CITY-5T-7IP
THE T ] DELETE 51 TILE [ change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY.5T- 2P
TLE T oecete 61TILE [T crangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2ip fi4 CITY-5T-2IP
14, | hereby certify that the information supmre ith this filing does for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

: #ccurate and that my signature shall have the same legal eflect as If made under cath; that | am an

indicated on this annual rapor or syop a pfital annual report i
110 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

officer or director of the corporajs
Block 12 or Block 13 it changgd,

SIGNATURE:

CR2E034 (10/97)



