2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # N03000009221

1. Entity Name

LOVABLE HOME HEALTH SERVICES CORP.

ecretary of State

04-22-2004 90089 013 ****g] 25

Principal Place of Business
808 BRICKELL KEY DRIVE
1902

MIAMIL, FL 33131

Maiiing Address

888 BRICKELL KEY DRIVE
1902

MIAMI, FL 33131

2. Principal Place of Business

3. Mailing Address

GBI

Suite, Apt. 4. eic. Suile, Apt. #, efc.

04162004  chg-NP CR2E037 (10/03)

City & State City & State FEI Numb Applied For )
(DCD _6’5; ; , l b% Not Applicab'e
Zs Country Zp Country 5. Certificate of Status Desired 0 Eg.gesq L‘:S;;“O"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, ANTONIO G
‘888 BRICKELL KEYDRIVE—™ — — - Street'Address (P.O. Box Number is Not Acceptable) = e e
#1902 .
MIAMI, FL 33131 .. @ '
b City FL } Zip Code

8. The abcve named entity subm\ts this statement tor the purpose of changing its registered office or registered agent. or beth, in the Slale of Flarida. | am famifiar with, and accept

1he cbligations of registered-agent.

SIGNATURE

Shnature, typed o prinled maTe ol ;ogsiared agont aad LG 4 dpplcanio.

{NOTE: Reg aiercd Agen 8ignala-c redu red whan renstaling)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campalign Financing
Trust Fund Contrigution.

Make check payable to

55.00 May Be
Forida Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE P 3 O petete TIE {JChange [ Acgition
NAME PEREZ, ANTONIO G ) NAME

STREET ADDRESS | 888 BRICKELL KEY DRIVE #1602 STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33131 CITY-§7-2P

e o {1 Deete TIE CJchange [} Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-2IP CITy-8T-2F

TIiLE ; [ perete Tne [ thange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- ST-2I

me = . - L] Detete e _ — _ . [Oechange [ Addition
NAME T T T T T T TR e [ - -
STREET ADDRESS STREEF ADDRESS

CrTy-ST-2P CETY- 8T-2IF

TLE [ petete TINE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P CIty-S1-2I0

TME [ pelete TIME [ Change [ Addition
NAME RAME

STREET ADDRESS. STREET ADDRESS

CITY-SF- 2P CITY-ST-2ZiP

indicated on this report or supo'emenfal repont is true and
of the corporation or lhe 1ECHTN

changed, or on an /‘S i ‘- e ermpowered.
..'/

SIGNATURE: ""‘ /1&1‘!"

12. | hereby cerify that the information supplied with this filingl qualify lor the exemption siated in Section 119.07(3){i}, Florida Statutes. | urther certify that the information

or uslee emowered 19

aje and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
& this report as required by Chapter 617. Florida Statutes: and that my name appears in Biock 10 or Block 11t

VesideD  H-20-0f

(30’)7?‘3?/&)07

SIGNAYUR AND TYPED OR PRINTED NANE OF OFRCER OR

Da!e Dayt-ree Phon #




