]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 611729

1. Entity Narne

LILLIAN J. LOVE, M.D., PA.

FILED

Mailing Address
680 2ND AVE NO STE 203
NAPLES FL 33940

Principal Place of Business .
680 2ND AVE NO STE 203
NAPLES FL 33940

AERRAHTAHCAROR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

Feb 28, 2003 8:00 am
Secretary of State

(02-28-2003 90148 039 ***150.00

bUU1JO1Y

A

o

¥] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—1889205 Not Applicable
Zip Country Zip Country " . $8 75 Additional
. ficate of -
34102 T . - - 3102 o _ 5 Certﬁl icate o lStams_Deswred 7 _D_ _ -_Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVE' LILLIAN J Street Address (P.O. Box Number is Not Acceptable)
880 2ND AVE #203
NAPLES FL
City FL Zip Code

thgpurpose of

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

< SIGNATURE //4///)7 747/ 2/26/03
. R .Sig@(ﬁwefm prinre:d'namz& reﬁiﬁamdﬁwﬂ/ﬂ‘m’s ﬁ%ﬂcab\e 4 hd (NOTE: Registerad Agent signalure required when raingtating) . DATE
<4 7

FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. } OFFICERS AND DIRECTORS 1. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delete TILE (J Change [ Addition
NAME LOVE, LILLIAN J . NAME

sTREET ADORESS | 680 2ND AVE # STE 203 STREET ADDRESS

crv-s-ze - |NAPLES FL L CITY-ST-7P

TITLE O Delete TIILE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TNLE 1 Delete TILE ) [dChange [ Addition [~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-5T-21P

TILE 7 pelete e [J Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T- 7P CITY-§T-2IP

TITLE O Celete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-21P CITY-ST-2IP

TMLE O pelete TILE [ Change (] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-57-2IP .

12. | hereby certify that the information supplied with this filin
indicated on this report or supplerpeqd report is true an
of the corporation or the receive
changed, or on an attachme|

acc

# e ered, .

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
g and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
E this gahert as requiregsy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: alae 03 Q39-363 - F535
G s gt Date Daytime Phone #

fanieen |

A

CR2E034 (10/02)



