- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000010449 Apr 16,2007 08:00 AT
1 Enlly Namo Secretary of State
LOVING CARE MEDICAL EQUIPMENT, INC. l'y
Principal Piace of Business Mailing Addross
2108 NW 89 AVENLUE 2108 NW 99 AVENUE
MIAMI FL 33172 MIAMI FL 33172
” - RO A
2. Principal Place of Businoss - No P.O. Box # 3, Maiting Address
Suita, Apl. #, elc Suile, Aptl. #, alc, 15t MOORE CR2E034 (10/06)
City & State City & Slate 4. FEl Number Anplied For
20-0599045 Not Applicable
Zp Country Zp Country 5. Corlificale of Slatus Desired d ?g-g?q]gitﬂlional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
PALENZUELA, EYLIN :
7611 SW 153 CT Street Addross (P.O. Box Number is Not Acceplablo)
APT # 107
MIAMI FLL 33193
City FL | Zip Code

8. The above namad conlity submite this.slatoment for-tha. purpose of.changing its registered olficeo or regislored agent, or bolh. in.iho Stata of Fiorida. .| am famibar wilh. and accopl
tho cbligalions of registored agant

SIGNATURE
Signatute, typed or prnied name of registated agant and Lile if apphcablo [NOTE Registared Aguni signature rgquirad when reinstaling) DATE
FILE NOWLII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [  Added to Fees
. Make Check Payable to Florida Department of State -

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
T PD O petete e O change  [] Addifion
NAME SANTANA, YORLEIN HAMT
s cranomss | 2108 NW 99 AVE, STRECT ADRE$S LROCOD0 T i0Le
cy-si-p | MIAMI FL 33172 eITY-SI-2IP 04/25/07-80031-013 150,00
TIne [ belete L [J Change  [] Addition
NAME NAMIL
STRLE | ADDRFSS STREET ADDRESS
cHY-SI-7IP eITy- $1- &P
TITLE [ belete i [Fchange [ Additien
SMAMUL e i i e e L e L e e BB e e e e e i — —— e [, —_ .
STREET ADDRESS STREET ADDRE 55
CIPY - SI-7IP CIrY-S1-71p
1 O pelete Tt [ change [ Adenlion
NAME NAME
STREET ADDRI S8 SIRETT ADDRE S5
CiY-S1-7p ) CITY-$1-71P
il L] Delee I [ Change [ Addhion
NAME NAME
STREET DD 58 SIREET ADDIY SS
ClY-S1-2IP CITy-$1- 7P
TIILE 3 oelele TITE [JChange [ Addilion
NAME NAME.
STREE | ADDRESS SIREET ADDRLSS
CITY-ST-2IP CHIY - SI-2IP

12. | hercby cerlify thal the informalion supplied with Inis filing does nol qualify for the exemptions conlained in Seclion 118, Flerida Statules. 1 further cariify that the information
indicated on this report or supplemental ropert is trua and accurale and thal my signature shali have the same legal offect as i made under oath: that | am an officor or directlor
of tho corporalion or the receiver ar lrustee empewared 10 exocule this reporl as required by Chaplor 607, Fiorida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an altachmont wit address all other like empowored.

SIGNATURE: + , \/w/erhqéajam ({&&M ) 4f//,,»b/4 (;Wjeyo-/gxx

SIGNATURE n@t’u OR PRINTED NAMEJGF SIGNING OFFICER OR DIRECTOR e Daytime Prane £




