FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

~  PROFRIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 30 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

LOVE CARE MEDICAL SUPPLY CORP.

P95000056378 (9)

(AR R A

Piincipal Place of Business Mailing Address

8181 NW J6TH 6T, 8181 NW 38TH 8T.
#13E #IE
MIAME FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/20/1995
2. Principal Place of Busingss 2a, Mailing Address 4. FE| Number Applied For
121 26 650595136 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. " ) $8.75 Addtional
E;] ;I §. Certificate of Status Desired O Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
=] 28 Trust Fund Conlribution Added to Fees
Zip Counry Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25] 29 30] Personal Property Tax dug Juna 30, [JYes [ nNo
9. Name and Address of Current Reglisierad Agent 10, Name and Address of New Registerad Agent
DELGADO, ARMANDO S e Del gado, JeonAgsn .
5970 sw 12TH 8T. B2 Street A§drass (F’%oxﬂumhnr is"Nat Arrantahlal -, 7
MIAMI FL 33144 81 A -Ud Z6 W Strec] # AZE
83 »
84| City . . asl do
A FL [*| $5/%x

11. Pursuant to the provisions
office or raglstered a
agent. | am familia

SIGNATURE

ica Statutes, the ahove-named corporation submits this statement for tha purpose of changing its registered
nge was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered
07.0505, Flarida Statutes.

F-R0~9L

(NCTE: Registerad Agant signeture required when reinslating)

DATE

12, CFFICE Hg#ND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME —PST [ OELETE 13 TILE Prasisen ZM?”” Podarquren., L Change X Addition
NAME DELGADO, ARMANDO 12 NAME Kot w&,éﬁﬁﬂ <

smeeraporess | 1900 SW 21ST TERR. 1ssweeraoness | g/ 8 /r(p\/ Be 0 S #Fr3-E

CITY-5T-2F MIAMI FL 33145 1.4 CITY -5T-2F bt e 7 BEGE

THILE L1 DELETE 217ITLE CJ change” [ Acdition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

cmv-st-ze | 2.4 CITYV-51- 2P

TILE [T DELETE 31TILE [T Change ] Addition
HAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2 34.C1Y-ST- 2P

MLE ] DeCETE 41TITE L] Change L1 Addition
HAME 4.2 NAME

STREET ADRESS 4 STREET ADDRESS

LITY-ST- 21 44 CiTY-5T-21P

TITE [T otLere 5ATIME LI changa™  LJ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 5.4 GITY-57- 2P

TilkE [ DELETE B1 TITLE [ change™ [ Aadition
HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY -5T- 24P 64 CITY-ST-2P

14, | hereby certii?; thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infarmation
is annual report or supplemental annual repart is irue and accurate and thal my signature sgall h a
Ot s require

indicated on 4

officer or director of the corporatiop, of the receiver of trustes empowered Lo executa this

Block 12 or Black 13 if changed,

SIGNATURE: {47/

me legal effect as if made under oath; thal | am an

2 Flori atutes; gnd that my name appoars in
(o) 873 5077

CR2E034 (10/97)



