2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENZT. # P02000121923

1. Entity Name

LOVING CARE HOME HEALTH OF SOUTH FLORIDA INC.

Principal Place of Business

6835 BROADMOOR
NORTH LAUDERDALE FL 33068

Mailing Aadress
6835 BROADMOOR

NORTH LAUDERDALE FL 33068

Y787 At tic Gl

Suite, Apt. #, alc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90040 046 ***158.75

VAV A - -

FHIRRG

b

Sulte, AE'- #fg MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
pOm m 0 m P’ 13-421 9054 / Not Applicable
% Country ap Counlry 5. Certificate of Status Desired [Q/ $8'75 Additional
bo U 'g‘ 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R i s - - — . Namae - —— — e [
gggg%hg&!gnﬁoﬂ Street Adgdress (P.O. Box Number is Not Acceptable)
NORTH LAUDERDALE FL 33068
City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the oligations of registered agent.

Signature. typed or prinied name of registered agent and fite If applicable

{NOTE: Ragisiared Agenl signature required when reinstabing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.DU .May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D O pelete mLE [[] Crange  [] Addition

NAME LOPEZ, KEISHA NAME

STREET ADDRESS | 6835 BROADMOOR STREET ADDRESS

CITY-ST-2IP NORTH LAUDERDALE FL 33068 y CITY-57-2IP

TIME D B’Dete(e TITLE O change [ Addition

MAME LYN, CHRISTOPHER NAME

STREET ADDRESS (6835 BROADMOOCR STREET ADDRESS

CITY-ST-7P NORTH LAUDERDALE FL 33068 CITY-S8T-ZP

TILE 1 Detete TTE [ change [ Addition
i NAMEW N T mrmm— Tt T T R ° - = - MME . - o — ——— -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Deiete TITLE [J Change (] Additian

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIfY-§T-2IP

TIMLE 3 Delete s [1cChenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZP CITY-ST-2IP

THLE [3 celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

SIGNATURE:

an address,

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shalt have the same legai effect as if made uncer cath; that { am an officer or director
of the carporation or the receiver or trustes emgowered 10 executer:%mporl as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 it
changed, or on an attachment wj ith all other jike erowered.

Q-G04 @EDPy3r0l .

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phane #




