 ——— Airded Al 2S

‘PROFIT FLORIDA DEPARTMENT OF STATE
"\ CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Slale F, L E D

DIVISION OF CORPORATIONS

1997

DOCUMENT # 95000056378 (9) 9 DEC-3 mr g 1
SECRETARY UF 5TATE

LOVE CARE MEDICAL SUPPLY CORP. N
TALLAHASSE &, FLORIDA
Principal Place of Business Mailing Address
8181 NW. 36TH ST. 8181 NW. 36TH ST.
#13 E #13 E
MIAMI FL. 33166 MIAMI FL., 33166-6646 3. Date Incorporated or Qualficd 3a. Date of Last Reporl
' 07/20/1985 04/24/1997
2. Principal Place of Business 28. Mailng Address 4. FEI Number Applicd Far
Py 26] 65-0595 136 Nal Applicable
Sulte. Apt. 4. etc. —- Suile, Apt . etc. 6. Cerlilicate of Status Desired O $8'75 Adcfiuonal
25 27] Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
E] Trust Fund Contribution O Added 10 Fees
Counlry 2p Country 8. Th:s corporation has hability for inlangible tax under s. 199.032,
2_5] ;I m Florida Statutes Oves Clno
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
DELGADO ARMANDO DELGADO BERNARDA ¢.
5970 SW. 12TH ST | ST8 I FOON TR INEBEEAL BEVD. w14
MIAMI FLA.33144 83
84| Cit 85| Zip Cod
MTAMI FL |”|3%197

11, Pursuant 1o the provisions of Sections 607 0507 and 607.1506, Florida Statules, the above-named corporation submils this slalement for the purpose of changing ils registered
office o registered agenl, or both, in the State of Florida Such change was gulhorized by the corporation's board of directors, | hereby accep! the appoiniment as registered
icig Is.

agent. | amgigmitiar with, &nd accept the ahligations of, Section 60K
SIGNATURE (T ERNARLR . C . L& fgmdo .

IGAMUE, [ypad or prnted name of regisuies agent and ot il appheal 5 . audiure fequired when roinelaling} DATL
12, " OFTICERS AND Qifgggj_pn__s_:__g( T ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS iIN 12|
e PST DELETE nnLE PRESIDENT /SECRETARY [ Chnes Rl Adiion
NAME DELGADO ARMANDO 17 Natl DELGADO BERNARDA C.
SWREETADDRESS | 8181 NW. 36TH ST. #13 E I3SIRETTADDRESS 83181 NW. 36TH ST. #13 E
CITY-51-2IP MIAMI FLA, 33166 LAY §1-21P MIAMI FLA. 33166
TITE Cloeteae 21 TILE VICE—PRESIDENT/TREASUE nge ] Addilion
NAME 22N DELGADO ARMANDO
STREET ADDRESS 23 STREC1 ADDRESS B18] NW. 36TH ST. #13E
CiTY-5T-2IP e __J2acm-si-ap MIAMI FLA. 33166
TITLE T oeere 3100 [T chenge ] Addition
NAME ’ ' 32 hAME

- STREET ADORESS v - 33 STHELT ADDRESS g ey S i g
) ol LT s
CITY-ST-21P o e . o 34 CITY-ST- 21 1 e
L [ENAT: PRI FET T
AL
NAME 4.7 NAML
STREET ADDRESS 4.3 STRLET ADDRSS
| oy-§1.21p a4gy-51-gF
| e [Jonee 51 TILE O chenge [T Addivon
| NAME 52 NAM[
] sTreet aoDRess 5.3 STREET ALDRISS
CITY-ST-2P e st Cﬁfﬁﬁ@- ]
TE "o 61 1L O Clenge L] Addilior:
NAME (2 NAMI
STREET ADDRESS G 3 STRLLT ADDRESS r m ‘DEC 3 1997
GITY-ST-2IP - B4CITY-S1-217 ; ' i
14, | do hereby cerlily that tha informalion supphed with (his It ng does no! gquality for the exemption stated in Section 119.07(3)), Fiofida Stalules. | furlber cerliy that lhe
infermation indicated on this annual repart or supplemenlal annual reporl is true and accurate and inat my signature shall have the same legal effect as if made under oath: that
| am an officer or director of the corperalion or 1he recever or usice enpowored to cxecute 1his report as required by Chapter 607, Florida Statutes: and tat My name
appears in Block 12 or BlL-... M ke ged, of pnoarg 1t yitn an toss
SIGNATURE: PP 4‘/ 11/24/97. (305) 513-9077
_—— _'— g * " R e e T = e " -

L

Y ar T BHING BFRIGER OR BaFeTar —

CR2E034 (9/986)



