20951 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # 611729

1. Entity Name

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

g
May 15, 2001 8:00 am §
Secretary of State

05-15-2001 90046 039 *#*150.00

Principal Place of Business

680 2ND AVE NO STE 203
NAPLES FL 33%40

Mailing Address

680 2ND AVE NO STE 208
NAPLES FL 33940

A“uhh Lk

2. Principal Place of Business

3. Mailing Address

AR R AR MR

Suite, Apt. #, etc

Suite, Apt. #, eto

DO NOT WRITE IN THIS SPACE

LOVE, LILLIAN J
680 2ND AVE #203
NAPLES FL

City & State City & State 4. FEI Number  BO-1889205 Applied For
Not Applicable
Zij Countr Zi Countr it
P y P Y 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

Fi { Zip Code

8. The above nam%xs statement rth/y/f/changng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ; // é/ ﬁ/

DATE

Signhtug yped ' printed rame of registered :zc_?K fﬂ title #Apdicable ”/&(NOTE Registered Agent signalure required when reinstatng)

8. This corporation is ehé:ble to satisfy its \ntanéub\e
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

:

10. Election Campaign Financing
Trust Fund Contribution

/
$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State Aaded to Fees
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TTLE [ Change  TJ Addition
NAME LOVE, LILLIAN J NAME
sTreeT s00RESS § 880 2ND AVE # STE 203 STREET ADDRESS
CITY-ST-2iP NAPLES FL ITY-ST- 7P
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-710
THLE ] elete TITLE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-21P
TITLE O pelete TILEe [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-71P CITY-ST-2IP
TILE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-7IP

13. | hereby certify that the information su
indicated on this report or supplem:
of the carporation or the receiver
changed, or on an attachment

SIGNATURE:

jed with this filing dog
Teport is true and a

ate and that my signa

’7‘/9.3/”'

gInot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath: that I am an officer or director
ed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y5y

SIGRATURFAND TYPED OR PRINTED AWMEDFSIGNING ORBICER OF DIRECTOR

Dale

4 363

zyime

are #

CR2E034 (10/00)



