2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # P04000010449

1. Entity Name \
LOVING CARE MEDICAL EQUIPMENT, INC.

(03-21-2005 90068 024 ***150.00

Principal Place ot Business N N . ’ l\:‘laiﬁng Adqréss ~
11810 SW.25 TERR%. . L 1IB10SW2BERR - -
MIAMI FL 33175 JUS o T 0 TR MIAMLFR 33175, USw L e e

T
[

W

2. Principal Place oiuejsiness' . . - 3. Mailing Address
FNOF N 7T Avsvue \2195 N TF pvenie |
‘SUIIE. Apt. #, etC. - Suite, Apt. #, elc. 03182005 Chg-P CH2E034 (10/03)
City & State City & State 4, FEI Number - Applied For
M fALy ﬂ(@“' £ =/~ 20- 0f?7043 Nat Applicable
Zi Country Zip Country - . $8.75 Additional
9% / 17 2 L}- . 0’ ‘93 [ 7 v U' < 4 5. Certificate of Status Desired . [J Pos F!equirecll iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— e e e ~Mame— 7 - = -
PALENZUELA, EYLIN . A’i"’/(&;g:‘ffﬂ . £y /)( 7)
treet ress (P.Q. Box Number s Not Accepjable
14320 SW 169 ST pt = 7 5.3 c_)f

MIAMI, FL 33177

_ apt # 407 -
‘ S Al FL | 83773

the chligations of regislered agent.

N\
8. The above named entity submiits this statement for the purpose of changiriZézjre?%

SIGNATURE Gl{ fin Palepeve [a

e Or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. yped of pnted name of regisiered agent and title if applicable.

3/1¢/08

/#DTE. Hegnst%cﬂuenl signatule required when reinsating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Finansing
Trust Fund Contribution.

4 !
$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delere TILE O change [ Addition
NAME SANTANA, YORLEIN : NAME
STREETADDRESS | 11810 SW 25 TERR STREET ADORESS
cIry-S1-21 MIAMI, FL 33175 OIY-ST- B
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREEE ADDAESS STREET ADDRESS
CifY-S1-2IP CITY-§T- 29 o
finE [ Delete TIE " Change (] Addition
NAME NAME
_SIALET ABBRESS e — = = — M SIREEVADDRESS | — - = - mo T TR
cIy-§1-7p CITY-5T- 2P
TITLE [ petete g Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CilY-ST-2IP
WL [ erete TME [J Chenge [ Addidion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITV-$T-7IP
TiLE O Detete L [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.S1-21P

12. | hereby cerlily that the infermation supplied this filin
indicated on this report or supplemeptal repg
of the corporation or the receiyer orfirubtee 4

changed, or on an attachmen withfan acdrf

-2

does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statuies. | further certify that the information
vue and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
§, with all other like empowered.

SIGNATURE:

SWVPMH PRINTED KAME OF SIGNING CFFICER OR DIRECTOR

D5 (158 ) 505628

Date . Daytme Phone #

v

o= (3 YEYI=1377



