FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /;f« Ty FLORIDA DEPARTMENT OF STATE
CORPORATION N @ Sandra B Martnarn
ANNUAL REPORT k o S Socrelary of State
1996 S DIVISION OF CORPORATIONS

FILED
Apr 16 1996 8:00 am

DOCUMENT #  P94000066486 (9)

1. Corporation Name

LOVELY CARE MEDICAL EQUIPMENT & SUPPLIES, INC.

Frincipa! Piace of Busingss Mailing Addrass

Secretary of State

~ 1 AR

3750 W. 16TH AVE. 3750 W. 16TH AVE.
STE. 2384 STE. 2384
HIALEAH FL 33012 HIALEAH FL 33012 H - — -
3. Date Incorporated or Quatied | 3a. Date of Last Report
L . , o 09/09/1994 092211995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
af 5] 650521044 Not Apicalie
L Suite, Apt. #, elo, | Suite, Apt. 4, el 5. Cortificate of Status Desired 0 $8‘75 Adqnional
3,2—_[ - . ; . . E’] . N o ___ Fes Reguirad
City & State | Gity & State 6. Flection Campaign F nancing $5.00 May Be
,?:El . 28 R Trust Fund Gentribution Added to Fees
| Zp ___ Gountry - 2n - Country B. This corporation has habi‘ty#r intangible tax under s 189.032,
24 25] 20] 30] Florida Statutes Yes [INo
. _9_Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
817 Name
| JAVIQR &, MITC Hel |
TAYLOR, MIRIAM 82 Street Address (P.O. 8ox Nurmber is Nol oceptablf_
435 HIALEAH DR SUITE 4 | | . A800 olesT. zf  S(TeeT
HIALEAH FL 33010 83 .
| suile 244
84| City 85| 2p Code
Nialeain FL | [320i2

or registered agent, or both, in the State of

faiviliar with, and acceplibeiligntions 0 Bl
i - - )
X e 227, il

SIGNATURF

a Statutes.

|41, Purstiant to the b?éwsions of Seclions €607.0502 and 8071508, Florida Statutes, the above named corporation submits this statoment for the purpose of changing its registered office
FHorida. Such change was autharized by the corporaton’s board of drectors. | hereby accept the appointment as registered agent. | am
oy AT T "

CR2E034 (12/95)

Sy T printuct i of reg e agenl oo e f acgiidoke HOTE” Fagestoret Agrat $:elee e pwed woen ienstat ngs T T e T
2. ] __OFFICERS AND DFIECTORS I EE _ ADDNIONS/CRANGES 10 OFFICERS AND DIREGTONE 1N 12
TILE p %}EIHE TATILE [ Change  [] Acddition
HAME TAYLOR, MIRIAM 12 hAME
SIREET ADDRESS 435 HIALEAH DR SUITE 4 1.3 STREET ADOIRESS
| CTY-§T-79 __ HIALEAH FL 33010 i 14001Y-5T-2p
THLE [} DELETE 2 11LE [ Cnange [ Additan
KA %A vier & . mitc nebl 22 NaMe
seroeess | 1 8O0 wesT 44 slveeT wall 23 SIREE] ADDRESS
coesee | Miodean . Fl, 33012, 2egivstae |
IF [ ] DELETE g atune [ Change [ Addition
NaME 32 NaME
SIREEI ADDRESS 33 SIREFT ADDRESS
| Cov-st-ak | - . 34CHY-ST-29 SR
11LE [ DELETE 4 1 TILE [J Change ] Addition
NAME 42 NAME
STREET AUDRESS 4351ALE1 ADDRESS
| ohvstae ) - - 4CCIY-SI1- 2k
TITLE [ DELEYE 5 1HILE [ Change [ Addion
NAME 52 NAML
STREL| ADDRESS 53 STREE] ATDRESS
| cnv-st-ae L ‘ ) B4CITY-§1-7 L
TILE ] BELETE 5 1TITLF [ Change  [) Addition
NAME 62 NAME
STREFT ADORESS 63 STREET ADGAESS
gITy-gl- £4CY-51-21F

14. 1do hereby cenily that the information supplied with this fing 13 voluntariy furmishad and Goss not gual

appears in Block 12 or Biock 13 if changed, or g n address.

SIGNATURE:

an attachment with

ify Tor 1he exemiption stated In Section 110,073k, Fiorda Statates, | further

certify that the information indicated on this annua! repor or supplemental annual rapor is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation ar the recener or trustee empowered 10 execule th's report as required by Chapler 607, Florida Stalutes: and that ny name

4-3-9%.

it Date Pricram




