_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
| PROFIT £ vy

CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # P94000077999 (8)

1. Corporation Nar e

LOVING HEART HOME HEALTH CARE, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B Moriham FILED
D|V|Sfc§rzc([)?a(;gzpit;§110Ns Feb 29 1996 8:00 am
Secretary of State

A A

Prrcipal Piace of Busingss

4516 SW. 74 AVE. 4516 S.W. 74 AVE.
MIAMI £L 33155 MIAMI FL 33155

Mailing Address

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/24/1994 03/28/1995

2. Principal Place of Busness 2a. Mailing Address ‘ 4. FEI Number Applied For
20| sl 65-0527673 Not Applicable
 Guite, Apt. £, etz | Suitc, Apt. ¥, etc 5. Cerlificater of Status Desired 0 $8.75 Additional
22| S - 27| ) Fee Required
Ciy & State | City & State 6. Eiection Carmnpaign Financing $5.00 May Ba
”23L’ o o ) 281 i Trust Fund Contribution o Added to Fees
i 7 o ] Country 2P Country 8. This corporation has liability for intangible tax under s 192.032,
|24] I 2] 30] Florida Statutes Oves ONo
- 9 Name and Address of Current Reglstered Agent 40. Name snd Address of New Registered Agent
B1j Name
MAROUEZ, JOAQUIN 82| Street Address P.0. Box Number is Not Acceplable)
4516 SW. 74 AVE.
MIAMI FL 33155 83
B4| City 85| Zip Code
FL

T3 Parsuani 1o the provisions of Saclions B07.050% and 6071508, Fiorida Statutes, the above-namea corparation submits this statement for the purpose of changing its registered office
or regislerad zgant, or botly, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familar with, ancl accepl the obligations o , Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGHNATURE _ L o e S
S jrertre, bt e puictd s e G Atagertaw tihe ©apohoane (NOTE Fangisterad Agonit signat we requred whaon réinstating) DATE
2 “OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1nf P [ DELETE 1. 1TITLE [ Crange  [] Addition
NAME MARQUEZ, JOAQUIN 12 NAME
s aoriss | 4516 SW 74 AVE 1.3 STREET ADDRESS
Lenvesiear | MIAMEFL . 14001Y-81-7
nt Vv {T] DELETE 2 1UILE [ Change ) Addition
HANE MARQUEZ, SONIA 22Nk
seitamness | 4516 SW 74 AVE 2 2 STREET ADGRESS
| oesioe | MIAMIFL 24 CIIY-ST-2IF
TifLk S [ DeLETE 31 TIMLE [ Change [ Acdition
HAM: MARQUEZ, MICHAEL A 32 NAME
skenaconess | 4516 SW 74 AVE 33 STREET ADDRLSS
oiv-stoar | MAMIFL B 34 CIY-S1- 7P
TILF ) DELETE 4 1TITLE [[] Change  {7] Addition
s 4.2 NAME
SHHLE | ADDRESS 4.3 STAEE] ADORESS
AR o o o 44 0ITY-S1- 2P
L [ DeLETE 5 11HLE [ Change  [] Addition
HAM 52 HAME
STEEL T ADNAFRS 53 STREET ADDRESS
Coeestar | ) B 54 CITY-51-21P
LF [] DELETE 6 1TITLE [J Cnange  [] Adddion
Y 62 NAME
SIHELT ADDRESS 6 3 STREET ADDRESS
giv-sl-ze | o - 64 CITY-5T-7

v certity thal e i formation suppicd with this filing is voluntanily furnished and does not qualify for the exemption stated in Section 119.07(3)(), Florida Stafutes. | further
gicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
.clor of thz corporation of the receiver or tusten empowered to exacute this report as required by Chaplsr 607, Florida Statutes; and that my name

3 if changerl, or o an attachment with an address.

e, Jomps Lgeree T fo0/5 05 (244-0076
RE AMD TYefD OR BINTED KAME OF SIGRING OFFICE are m

‘DIRECTOR / Dapm

|14 I do herat

¥y
certify that tha information jo
oatn; that | am an officg
appaars in Block 12 g

SIGNATURE:




