FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 o

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham FI LED

Secretary of State Jan 151997 8:00 am
i, DIVISION OF CORPORATIONS Secr etary of State

DOCUMENT # P94000077999 (8)

1. Corporation Name:

LOVING HEART HOME HEALTH CARE, INC.

A O

Principal Placo of Business cm Maiting Acddress
#4516 SW. 74 AVE. 4516 S.W, 74 AVE.
MIAMI FL 33155 MIAMI FL 331554410
3. Date Incorporated or Quatified 3a. Date of Las! Reporl
- , , 10/24/1994 02/20/1996
2, Principal Place of Business ‘ 2a Mating Address 4, FEt Number Applied For
X R | N 650527678 Not Appiicable
Suite, Al #, ol Suite, Apt. #, 8tc. it
! - f 5. Cerlificate of Status Desired ] $8'75 Additional
E;l 27[ Fes Required
City & Sure Gty & State 6. Election Campaign Financing $5.00 may 8o
E e 23‘ Trust Fund Contribution O Added to Fees
Zp __ Country o ip Country 8. This corporation has liabifity for iMangible tax under 5. 199.032,
ﬁﬁf - 20 30] Florida Statutes Cves o
8. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
MARQUEZ, JOAQUIN 81| Name
4516 S.W. 74 AVE. 82| Strool Address (P.0. Box Number is Not Accoplable)
MIAMI FL 33155
83
84| City FL 85| Zip Code

1. Pursnant to the provisions of Seclions 607 0502 and GU7. 1508, Flondd Slaiutes, ihe above-named corporation submits this statament for the purpose of changing its registered
office or regislered agant, or bolh in the Slale of Forida Such change was autharized by the corporation’s board of direciors, | hareby accept the appointment as regisiered
agent. | am familiar voth, and accept 1he obligations of, Section 607 0505, Flonda Slatutes.

SIGNATURE

L arwe e .:1;1[;|-f‘]'r-|;: o (ROTE . Regstered Agent sighature required whan eicstatingh DATE

12, QFI'l 1 DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P ’ N [T oeLEw 11 TITE [T Change ] Addtion
KM MARQUEZ, JOAQUIN 12 NAME
stheer anceess | 4516 SW 74 AVE 13 STREET ADDAESS
arv-stze | MIAMIEFL 14 CTY-ST-7P
T [T DELETE 21TME LI Crange [ Adaition
HAYE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
anysi B S 2 ACITY-§1-2P
L [T ECETe 3TTITLE i T o DOcChange [ addition
NAME 37 NAME
STREET ADDKESS 33 STREET ADDRESS
erestae | 34.CITY-ST-2P
-"'T'\ﬂﬁrmmm ' e D DELETE S1TITLE ) D Change L__] Adgition
hav: 4 3 NAME
STREF| AOURESS &3 STREET ADDRESS
ony-s1-on LACTY-ST- 7P
TUILE T BELETE 51 TITLE [T Change LT Addwion
NAME i S2NAME
STREET ABLIFESS 53 STREET ADAESS
Oy - 5170 - 545ITY-ST-2P
TILE L ecEre &1 TTE ] [l Change  [J Addttion
KAME 62 NAME
STREFT A SS 59 STREET ADDRESS
ory-srawe | BALITY-§T-7P

14, | do hareby ce-tly that the inforrmation supphed witt this filing dogg, nat qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the
information indicated on tus annual (e ' supplemantal ann eport s frue and accurate and that my signature shall haye the sama legal affect as if made under oath; that
I am an oflicer or direclor of the 1 or tha receiver or Yl empowerad to execute this report as required by Chi
appears in Block 12 or Black 13 o1, or on an atlachpfefit with an address,

ter 602, Florida Statutes; and that my name
2 TRTEE 2/ a% 305) 2660076,
SIGNATURE: A0/ /77 L 7 k>

SIGNA P LA E S Tayme Prono ¥

e e

CR2E034 (9/96)



