2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P24000077989 Jan 27, 2004 08:00 AM
1. Enaty Name Secretary of State
LOVING HEART HOME HEALTH CARE, INC.
Principal Place of Business Mailing Address S
2351 NORTHWEST 93RD AVENUE 2351 NORTHWEST 93RD AVENUE
MIAMI FL 33172 MIAMI FL 33§72 e
i w1 [|[{{EHINWRRHIII0
Suite, Apt. #, etc. Suite, Apt. &, etc, T MOORE CRZE034 (11/03)
City & State ) o City & Stats S 4. FE| Number 65-0527673 QEF:ZE::EW
2 Couniry o Country 5. Certificate of Status Desired ﬁ gi‘;g}l‘ﬁfdmo“a'
6, Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent
T Name
TQ%%U\IIEVZ,_’J“O:\?EU!N Streat Address (P.O. Bax Number is Not Acceptable) T
MIAMI FL 33155
City FL J Zip Code

B. The above named entily subimits this statement for he purpose of ehanging IS registered office or fegistered agent, o bath, in the State of Florida. | am familiar with, and acc
the obligations of registered agent. -

SIGNATURE e _ —— —_
Signatura, typed o prntad name of registeres agent and fitie ¥ appicatie (NGTE. Ragistareg Agent signatura reguirad when ramstaiop) DATE
FILE NOW!! FEE IS $150.00 - . .
. Electi ign Fi .

Ater May 1, 2004 Fee will be $550.00 ~  ° e ot ot o SO ey
Make Check Payable ta Florida Department of Stale ’ T
10. FFICEHS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oetete E [ change A&
NAME MARQUEZ, JOAQUIN NAME _—

! =

STREET ADDRESS 14516 SW 74 AVE . STREET ADDRESS o g%g%&?@%ﬁgiﬁmq 158
CTY-ST-2P {MIAME FL oiry-§1.2P sl U =L 58,75
THILE Ol elele | e ) ) Flchange [t
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
GiTY-ST-2P CITY - S5-2P
TITE ' O Detete e ' Dohange A
NAME NAKE
SIREET ADDRESS STRECT ADCRESS
GITY-S5T-2P CiTY-ST-7P
e T B Clohange  [Ja
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -ST-2F
TRLE O3 Delee F e - ' Ochargs  CIa
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
T ' oeete § mme Cichage  [1&
NAME HAME
STAEET ADDRESS STRECT ADDRESS
CITY-ST-2P CiTY-ST-2PP

12. | hereby certify that the information suppﬂed W|Lh this filing does not qua lify far the: exemptlon stated in Section 1194 07(3}0) Florida Statutes. | further certify that the infaifnai
indicated on this report or supplemgr port is true and accural d that my signature shall have the same legal effeci as if made under oath: that | am an officer or dive:
of the corporation ar the recever @f trustegfempowered 16 exeel is report as required by Chapter 607, Florida Statutes, and that my naghe appears in Biock 10 or Block

changed, or cn an attachment with an address, with all other lik wered.
SIGNATURE: el Yiad 2/ /200 /3‘0( jﬁf 77
snemru}}hnmzmﬂ_;ﬂm v)le OF smw m?:xcen :r: DIRECTOR / / Davined Phane




