FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT

- CORPORATION
- ANNUAL REPORT

1997

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

poration Name

P95000056378 9)

LOVE CARE MEDICAL SUPPLY CORP.

Princlipal Place of Business

Mailing Address

FILED

May 13 1997 8:00am

Secretary of State

AU ML

8181 NW 36TH 8T, 8181 NW 36TH ST.
HIE #3E
MIAMI FL. 33168 MIAMI FL 331666646
B 3. Date Incorporated or Qualiied 3a. Date of Last Report
07/20/1995 03/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
28] 650595136 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, ete i
P uite. A B. Certificate of Status Desired O $B'75 Additional

27]

Fee Required

City & Stato City & State 6. Elsction Campaign Financing $5.00 may Be
|26 Teust Fundd Conlribution Added 1o Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under 5. 199.032,
—2—5] —2_91 30 Florida Statutes Eves Elto
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B2 Stroel Address (P.O. Box Number is Nol Acceplable)

DELGADO, ARMANDO 81] Name
5670 SW 12TH ST.
MIAMI FL 33144

83

84 City

85! Zip Code

FL

11, Fufsuant to the provisions of Seclions 607 0502 and G07.1608, Flarida Statules, the above-named corporation submits Lhis slatereent for the purpose of changing its registerad
or registerad agent, or bolh, in the State of Florida. Such change was aulhonzed by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. { am tamiliar with, and accepl the obligatons of, Seclion 607
SIGNATURE

505, Floricia Statutes.

Signature, typed of printed name of tegietered agev and iy il applabie. T INDTE Regslorad Agen: signaiure tequired whien reiistating) DATE -
12. QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P57 T oELETE 1110 [Jchange [ Acdilion | &
NAME WLGADO. ARMANDO 1.2 NAME g
smeet aporess | 1900 SW 21T TERR. 1.3 STHEET ADDRESS g
_CITY-$T-2P MIAMI FL 33145 1ACITY-§1-2I7 Y
TE 3 OkcErE 2 1 THTLE [J Change [ Addition [ O
NAME 27 NAME
$TREET ADDRESS 2 3 STREE | ADDRESS
CITY-$T- 2P 2.4 CITY- §T-2IP
T [ oeete 31TITLE UJ Change  [_] Additian
HAME 3.7 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY- 8- 21F 34 G1¥-51-2P
TME MGG 41171 [ change T Addilion
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY - §T-21P 4.4 CITY-81-2IP
TME TJ DELETE 511TLE [J change -] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-$T- 2P 5.4 0ITY-5T- 2F
TMLE [ DELETE 6.1 TALE [T change ] Addition
HAME ' 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T- 2P 6.4 CITY-ST-2IP

14, | do herghy certify that the information supphod with this filing does nat gqually for the exermption stated in Section 118.07(3)(), Fiorida Slatutes. | furlher certify that the
Information indicated on this annual report or supplementat annual report is true and accurate and that my signalure shall have the same legal effact as if mads under cath; thal
ared 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my nama

I am an officer or diracior of the corporation or the recelvey or try Iy
appears in Block 12 or Block 13 i ch ged or on ar?%h

I Eo b0 Lol 2

Ireqs

At s A aa 10257




