FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ¢ \} F-LORI;}: ,,[;E:A:Tn?: hc:“ STATE A p r 2 8 1 9 9 7 8 O O am

CORPORATION
Sacretary of Stale

ANNUAL REPORT

1997 DVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 67592 (6)

1. Corporabion Mame

LOVING CARE BOARDING HOME, INC.

OGO O e

Principal Place of Busingss Mailing Address
C/O SMILEY ROBINSON C/0 SMILEY ROBINSON
1800 NW. 615T ST. 1600 NW. 6157 8T
MIAME FL 33138 MIAMI FL 34428118
8. Date Incorporated or Qualified 3a, Date of Last Report
. B 06/19/1980 00/09/1996
2. Principal Place of Busnicss - 2a. Mailing Address 4. FEI Numbar Applied For
B e 28] 58-2036230 Not Appiicablo
Suile, Apt 4, et Suite, Apt. 4, etc. . i
L e e B iy ? 6. Certificate of Status Desired O §B'75 Addiional
22 27| : Feo Required
| City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
_g:}_]u L El Trust Fund Contribution J Addad to Feos
| Zipy | Counlry p Country 8. Tnis corporation has fiabifity for intanglible tax under s. 199.032,
24 e 2] 20 [30] Florida Statutes Oves Oho
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROBINSON, SMILEY #1] Name
1600 N.W. 618T ST. 82| Sueet Address (F.0. Box Number is Not Acceplable)
MIAMI FL 33138
83
84| Cay FL 85] Zip Code

11. Pursuant lo tho provisions of Secliens €07.0502 and 607, 1508, Florida Statutes, 1he above-named corporation submits 1his statemant for the purpess of changing its registered
aflize o registered aganl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agentl fam farnliar with and aceep! the obligations of. Sectian 607 0505, Florida Statutes.

SIGNATURE . e e e
Slgesature lypest of pintad name of rgislersd agand andl title i ppplicable (MOTE: Rogislerad Agenl signalure requlred when reinstating) DATE

12, T OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NILF 1] LT OELETE 1 WTLE Tdcnange [ Adoition 3
NAKE HOB'NSON. SMILEY 1.2 NAME §
sikcetanoress | 1600 NW B18T ST, 1.3 STREET ADDRESS o
CITY-51-21p MIAMI FL 14 ETY-5T- 2P - &
g D (] DELETE 21 WILE [T Change [ Addition |
NAR ROBINSON, CAROL §. 22 NAME
sk acoress | 1600 NW B1ST ST, 2.3 STREET ADDRESS
crestae | MIAMIEFL 2 4GITY-ST-2P .

Tne T T DELETE ATTILE il " 13 Change L] Addition
Nab 32 NAME
SIFEET ADIRESS 3.3 STREET ADDRESS
CiiY - 51 2IF 34.CITY-5T- 2P
TilLE T oeLete LUTTLE I change L] Aadition
NAME 4.2 NAME
STHET ALOREGS 4.3 STREET ADDRESS
oivsiap | L4CHTY-S1- 2P
TIlE ] DeceTe 51TMLE [ cnange 7 Additian
HAHE 5.2 NAME
SIFEFT ADDKESS 5.3 STREET ADDRESS

AR LEEL AN P 5401V -8T-2
TME [J ORETE &1 TMLE [J Change 1] Addition
NAME . 6.2 NAME
SIEEET ALORESS 6.3 STREET ADDRESS
City-S1 2P 6.4 CITY-ST-2P

14. 1 do herehy cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cartify that the
infarmabion incicated on this annuaf reporl or supplemental annual report is true anc accurate and that my signature shall have the same legal eftect as if made under oath; that
I am an offcer or director of the cgf poration: of the recglyer or trustes empowered to execute this report as required by Chaptar 607, Florida Statutes; and thal my name
appears in Biock 12 or Biock 13 ilg:hanged., or on hrment with an address.

SlG NATU H E .- R PRINTED NAME OF BIGNING OFTIGER OR DTREETEOR }l t/- 1 90:3 9 :7 3 OFD: e t-mn:ug B

e e

SIGNATURE AND TYPEP



