2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED -

PgmgNla{nf:ﬁENT.# P02000121923 Apr 25,2006 08:00 AN
LOVING CARE HOME HEALTH OF SOUTH FLORIDA INC. Secretary of State
Pringipail Place of Business Mailing Address
2758 W. ATLANTIC BLVD. 5835 BROADMOOR
#6 NORTH LAUDERDALE FL 33068
oreowmones I |1
2. Principal Place of Business 3. Mailing Address ’
Sunle. Apt. #, elc. Suite, Apl. #, elc. ’ "’ st MOORE CR2E034 (1005}
City & State Ciy & Staie T i 4. FEi Number Applied For
13-4219054 Mt ﬂ:ppliééﬁig
&P Country P Couriry 5. Cerffficare of Status Deswed 0 5983';‘; lﬁ?:étianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Repgistered Agent
Name
g’g;fgh[éilg%‘go}q Street Address (PO Box Number is Not Acceptable) )
NORTH LAUDERDALE FL 33068
City FL Zip Code

8. The above named entity subrits this staterment for the purpose of changing its registarad office or rEgistered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE - — - -
Dignatira. typed o prated name ol registered agant and We d apblicabie INOTT Regstered Agert sigr,au:ré'rerwired when reindtaleg) TRTF
o T BT L i T T e T
11 :
A ftel:lflu;E bioggés gﬁe:\:}sllségiggﬂ 'ﬂ 07 : 8. Election Campaign Financing $5.00 May Be
ay 1, 2 Wi LTRE S Trust Fund Contribution. £33 Added to Fees’

Make Check Payable to Fiorida Department of State
0. OFFICERS AND DIRECTORS 1t. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ﬁ
T D [ telete TIE O Change  [2 Addhion
HANE LOPEZ, KEISHA HAME I -
STREET AUDRCSS 1 BB35 BROADMOOR STREET ABDRLSS agfiﬁg?%?‘?ﬁ%ﬁg&z# 158,75
CTY-SE-2¢ |NORTH LAUDERDALE FL 33068 OISt 2P ’ - "
TRE [ Delete e [ Change ] Addition
HAML HarE
STREET ADDRESS STREFY ABDRESS
LY ST 2P CFY ST 2P
it ) - ) ) L] Delelg. ' me o I 1 Change ¢
TAHE NAME
STREFT ADDRESS STRELT AGDRESS
CITY-81-21IP CHY-51-21P
WL Clodes  F ik TChange [ 3Adit.
NAME HAME
STREET ADDRESS STRELT ADDRESS
CiTy-g1-2ip CiTr-S1-ZIP
me o Tloees { mie [} Change
NAME HAME
STAEET ADDRESS STAEET ADDRESS
CiTY-3T- 7P CUY-SE.2P
it Cloeete THLE O Chage [ -
NAME MaME
STRECT AUDRESS STREET ADDRESS
Liy-51- 2P GTY - S1- 2P

12. | hereby cerbly ihat the nformaticn suppiied with this fikng does not qualify Yor the exempticns contained in Section 119, Flarida Statutes 1 further certify that the information
indicared on this report or supplemental report 1s true and accurate and that my signalure shall have the same iegal effect as if rnade undar oath, that | am an officer or direclor
of the carporation or the raceiver or trugles empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11
i changed, or on an attachgnent with an address, with all ether ke empowered.

" Kaisha e L})uhlp - R -

SIGNATURE AND TYPED OR FHIIg’ED NAME OF SIGNING QFFICER OR D!RECTC* Hale Baylme Phong #

SIGNATUR




