SECOND NOTICE: CORPORATION WILL BE DISSOLVED OGN DR AFTER AUGUST 7, 1996.
__AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

AMENDUU PROFIT
CORPORATION
ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT QF STATE
Sardra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILED
Jul 30, 1996 08:00 AM

DOCUMENT # .P95000056378

1. Corparzalian Name

Love Care Medical Supply Corp.

Secretary of State

Principal Place of Business

8181 NW 36th St., Suite 13 E
Miami, Florida 331666

Ma ling Address

3. Date Incorpaorated or Quaated 3a. Dae ol | asl Report

(RO 7-20-95 3-20-96
2. Principal Place of Business [ 2a. Maw m “Addras 4. FEINumber Apphed For
1] B181 NW 36 St. 2 B181 NW 36th St. 65-0595136 i i
SEE?ASF ¥ otc N _ Swite, Aptometo e .. EB 75 Additional
;;l 13 E 2_;| i3 E §. Cervhcate of Status Desirec) [:] Foe Reqmred
Cry & State ity & Staje 6. Elechan Campaign £inancing $5.00 may Be
_Wﬁiﬁmi Florida ] Mv iami, Florida Trast Fund Contribution: D _ Addedto Fees

o V)‘ 7 7 7 I UU”l”r 8. This corpor ‘ation has I nhu\m for mtaruwb\;, t»n urder 5 1949032
—1 33166 }E’ USA —I 35166 ’Bol USA Florida Statutes ﬁ es [] Mo -
9. Name and_ﬁ_t_l_dress ot Current Reglstered Agent N .10, Name and Address of New Registered Agent
81 e
Jorge L. Pajon Name  Armando Delgado
1900 #W 21st Terrace 82| Street Address (P.O. Box Numbser is Not Acceptabio)
Miami, Florida 33145 - 5970 SW 12th St.
Miamil , Florida
. 84| Cnt 85
. ¥ Miami FL | 9754

thal my name appears in Block 12 ar Blocs< 13 1f Changed, or on an ¢

SIGNATURE:

Armando Delgado
SIGNATURE AMD TYPED OR PRINTED NAME Of

rachmen

14. | do hereby cerl Iy that the ol or sopphod with this fing e vo\unlan\y Tuenished and does not g quahly for the exemmuom 5t gTeO " Section 119 Or
further certéy that the infornaation ind cated on Fes annual report of SUpPICNenta annuadi reporl is rue and acourate and that ey signat, e shall hel\.[’ i sare legal effect as |
made under oath, that | am an officer or director of tha corporabion or the raceiver or trustoc empowared to execute this report as requred by Criaptar 617, Frondas Statules. and

it an address

A el

GFFICER OR DIRECTOR

11, Pursaant to the provisiuns of Seclans 607 0502 and 607 1508, Fonda Statulés, the abave nanied corparabor subrrts this staterment for the purpose of changig itk reg Sleread
office ar registered agenl. or both, inthe State of flanda Sugh change was aud harzed dhe corporation’s board of drectons Fhereby accepl the appomtment as registered
agent |am famimar with, ano accept the obiigatiogs of, S on 607 OJO‘\(F?}« St ,Ies/

sighaTURE __Armando Delgado ;sz?‘; il J/}#yﬁ; . 6-10-96

Qu_,n byt typead o e n i e el et agpearda (r e e e | Aot fejo T fens Lehil g Lr b

12. B o bL,E RS ANH’UIR[ « TOH‘- e B ) AUDIIION%*(‘HANC‘[‘; ‘IO OFFICFH% AND DIRECTORS IN 17

TILE Director kA oeler 11T resident, Secretary & KA crangs [] aatran

NAME Jorge L. Pajon 12 HAME reasyren x1gado

sireetanohess | 1900 SW 21et Terrace 13STREETAOORESS [ 1900 SW 21st Terrace

CITY-51-21P Miami, Florida 33145 vscuv st e |Miami, Floyrida 33145 e

mLE ] D=tete 21TE [T ctenge [ Addition

NAME 22NAME

SIREET ADDRESS 23 5TREED ADDRESS

CiTY-S1-2iP 2 40ify - 5T-2I0 . R

TLE D DELETE A1TIE EI Change

RAME T2NANE

STREET ADDRESS I3STHEET ADDRESS

Cily-51-2IF = _ . L 4 oiy-st-ae o ) o o o

HILE [] oecere R [] Crage [ ] adduion

NAME 4 2 hAME

STREET ADORESS 43 SIREETADDRESS

CITY-ST-2P B 44 010¢-57-2IP

Tme D OELETE 5T [J Change: L] W

NAME 52 NAME , ODU

STAFET ADDRESS 53 SIREFT ADDRESS

CiY-57-7iP e 54 0Ty -ST1-2IP e { A

TiILE (] oecere B1TINLE [T changs Lﬁ'AMmm

NAME 62 NAME ——1 -—-

=O000a1 233 =

STREET ADDRESS 63 STREET ADPRESS ._| '{" J':|| 1 igh__nl 15 r___DCJI

CTY-ST-2P - 6401y SI-2

fk) Figm( ae “_-\Il.l-lfm -

-305-513-9077

[ERFTRNE X VT

(8 e 510-96

CR2E034 (3/96)




