2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM
DOCUMENT # P03000013982 B Secretary of State

1. Entity Name

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

Principal Place of Business Mailing Addrass
3000 EAST FLETCHER AVE., STE 230 3000 EAST FLETCHER AVE., STE 230
TAMPA, FL 33613 TAMPA, FL. 33613

RS

01312007 Neo Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE

01-0766860 Not Applicabie
- : i . $8.75 Additional
K 8. Certiicate of Status Desired O Fee Required
€. Nama and Address of Current Registerad Agent w ! .

GASSMAN, ALAN S ESQ. : RPN
1245 COURT ST., STE. 102 . DO NOT WRITE R
CLEARWATER, Fl. 33756 |N ‘THlS SPACE LUt

8. The above named antity submits this statement for the purpose ol changing its registared oﬂica or registered agent. or both, in tha Stats ol Florida. I am familiar with, and accept
the obtligations of regisiered agent,

SIGNATURE

Sigralura. Lydeo or prinied name of regidlered agen and litls it applicable (NOTE. Regisiereg Agent signature required when rainstating) DATE

R ALN AT

[N}
i iy 1!' C -
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be f} el l"” i I'I L il ! 15“ " m
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution, U Addedto Fees

10. OFFICERS AND DIRECTORS T i ) R AN

TITLE D e N AU -
NANE LOVE, LUCY C ' ' RN '
SYREETADDRESS | 1612 CULBREATH ISLES DR. : NN - BRI

onv-st-zP | TAMPA, FL 33629 L : N

TILE . C '
NAME 3 S e
STAEET ADDRESS : L s Co
CY- 3.2

TITLE

NAME

STACET ADDRESS
CITY-5T-21P

TITLE

NAME

STHEET ADDRESS
CITY-3T-2iP

TMe L Lot
NAME . C ‘ ’
STAEET ADDRESS o
CITY-sT-2

TNLE
NAME
STREET ADDRESS .- _ o o
ciry-St- 2 Lo ,:',-.:‘?‘ SR

12. | hereby cenify that the information supplied with this fifin g does nol qualily for the exemptions containad in Chapter 119 Florida Stetutes, | further conify that the mlormatlon
indicated on Inis repon of supplemental report is irus and accurale and that my signature shail have the same legal effoct as it made under cath: that | am an officer or director
of the corporation or the receiver or Jusiae empowerad to exacute thigspport as reguired by Chapter 807. Florida Statutes; apd that my name appears in Block 10 or Block 11 if
changed, or on an atlachmenl wilbg8n addrass, with all other lika em, ared.

SIGNATURE: e / 5/A) 7 =3 97/255

T SIGNATURE AND TYPED QFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats T Daytime Prone ¢




