FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 09, 2003 8:00 am

DOCUMENT # P94000077999 Secretary of State
1. Entity Name . 01-09-2003 90093 021 ***158.75
LOVING HEART HOME HEALTH CARE, INC.
Principal Place of Business Mailing Address
2351 NORTHWEST 93RD AVENUE 2351 NORTHWEST 93RD AVENUE UV Uy
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address ”"“"’ “l ‘l“l I"N ||m ||||l||m I|m '"’H"l”l”l Il”l m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0527673 Not Applicable
Zip Country Zip Couniry - ) $8.75 additional
) - 5. Certificate of ?talus Desired @/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
MAROUEZ’ JOAQUJN Street Address (P.O. Box Number is Not Acceptable)
4516 S.W. 74 AVE. :
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am farniliar with, and accept
the obligations of registered agent.

S!IGNATURE
1 Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registarad Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . ‘ ) .
¢ 9. Elacticn Campaign Financing $5.00 May Be
y After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make" Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TLE [J Change [ Addition
NAME MARGUEZ, JOAQUIN HAME
sTReeT ADoress | 4516 SW 74 AVE STREET ADDRESS
cv-st-ze | MIAMI FL CHTY-57-ZIP
TITLE [ Delete TILE O Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P - CITY-ST-2IP ]
TITE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIILE O Detete TITLE [ Change  [7] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ nelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE o [ Detete TITLE - : - - [] Change [ Addition
NAME ‘ NAME
STREET ADDRESS DR : STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplgeglal report is trug ang accugate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the recejvé rustes empowered o ax e this report as required by Chapler 607, Florida Stajutes; ang that my name appears in Block 10 ar Block 1111
changed, or on an attachmg an address, with ali othey empowerad.

SIGNATURE:

L EEAR 0 OL/0¢ f2003  I0FT-SEL]200

/GNW OR nn:/aﬁ NAME OF giNING or@n DIRECTOR / / Dale Daytima Phona 4
> 4 4

CR2E034 (10/02)

e immAmrannnresmamcammins wianas Anmasconssn: ansnns <nsnnn oo



