2002 UNIFORM BUSINESS REPORT (UBIR)

FILED

DOCUMENT #

1. Entity Name

LILUAN J. LOVE, M.D., PA.

611729

Apr 04, 2002 8:00 am
ecretary of State

04-04-2002 90002 048 ***150.00

Principal Place of Business

630 2ND AVE NO STE 202
NAPLES Fl. 33940

Mailing Address

680 2ND AVE NO STE 203
MAPLES FL 33040

U A AR

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
59—1889205 Not Applicable
i Count Zi Count iti
Zip eunty P ountry 5. Certificate of Status Desired O $8'75 gddmonal
Fee Required
6. Name and Address of Current Reglistered Agent 5 _ . _7. Name and Address of New Registered Agent - - - —
Name

LOVE, LILLIAN J
680 2ND AVE #2023
NAPLES FL

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

City Zip Code

FL

8. The above named entity submn

SIGNATURE

this staterment fWurpo e of changing its registered office or registered agent, or both, in the State of Florida.

Signature, tyged

V47
radl A’ganl}'p(d th'c’a#r (I\?ﬁ

/1)

- A¥istered Agent signature requirad when reinstating)

9. This corporation is erigibfe/lo satisfy its Intangib(e
Tax filing require™ent and elects to do so.

FILE N&W!!! FEE 1S $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Finanéihg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) (] Make Check Payable to Department of State
11. \, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me PSD I Detete TiILE O Change ] Addition
NAME LOVE, LILLIAN J HAME
STREET ADDRESS | §80 2ND AVE # STE 203 STREET ADDRESS
crv-sT-2P NAPLES FL GITY-5T-7P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THTLE : e L e - - - sOostete -~ {|-TME = = | - = = - v em e el = e 3 - - [)-Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T1LE [ Celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ oelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 7P
TITLE O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stat

changed, or on an attachment with an address, with all ot

R Qi\ fr.:t .‘.C '.'.'\' B

ed in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn

indicated on this report or supplemental report is trug and accurate and that my signature shallave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered {0 exe this report as required by %ﬂorida Statutes; and that my name appears in Block 11 or Block 12 if

R AN .
RSV W

SIGNATURE:

SIGNATURE AND TYPED OR an}atu:: ?jF §|Gﬁu}@s&zﬂbnﬁlﬁ&cmv V /
~ -

1/ Date Daytima Phane #

ra

AV BIBYERD

CR2E034 (9/01)



