© .2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000013982

1. Entity Name

LUCY C. LOVE, M.D,, P.A.

Principal Place of Business

1612 CULBREATH ISLES DR.
TAMPA FL 33629

Mailing Address

1612 CULBREATH ISLES DR.
TAMPA FL 33629

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90035 021 ***150.00

i

2. Principal Place of Business 3. Mailing Address ) | || I”I Imll‘ “ ‘ll‘
3000 EAsT FretcHel fAvenue | 3000 £AsT Fievener Rvenue

Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)

Suite 230 [ Surre 230

City & State City & State 4. FE| Number Applied For

TAMPA |, FL ThaHPA |, Ei O1l-0T766%860 Not Applicable
Zipy Country Zip Country ) . $8.75 Additional
5. Certificate of Status Desirad O )
33[_0 ! ?) LLS R. 3 3[9[3 U_S H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GASSMAN, ALAN S ESQ.
1245 COURT ST., STE. 102
CLEARWATER FL 33756

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. 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 obtigations of registered agent.

SIGNATURE

Signature, typad or prnted name of registered agent and ttle if applicable.

(NOTE, Regrstered Agenl signature reguired when rainstating)

DATE

+FILE NOWN!. FEE IS $150.0(

+"Make Check Payable to Florida Depariment of State

fler May 1,:2003 ‘Fee will be $550.00° - -

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

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

™ D {7 Delete TITLE [ change  [] Addition
NAME LOVE, LUCY C NAME

STREET ADDRESS | 1612 CULBREATH ISLES DR, STREET ADDRESS

CIT¥.ST- Zip TAMPA FL 33629 CITY-ST-2IP

TITLE (O Delete THLE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P CITy-ST-2P

TiLE 3 Detete TILE [ Ghange £ Addition
NAME - — - NAME - —_
STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2P

TINLE 1 Detete E [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE ] Delete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2IP

12. | hereby certify that the information supplied

of the corporation or the receiver or truste
changed, or on an attachment with an a

SIGNATURE:

mpowered to execute this r

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repgft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

ress, with all other like empggered.

Dayiima Prone #




