FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT #  P95000056378 T Secretary of State
1. Entity Name 02-24-2003 90251 037 ***150.00
LOVE CARE MEDICAL SUPPLY CORP.
Principal Place of Business Mailing Address
8181 NW 36TH ST. 8181 NW 36TH ST.
SUITE 13E SUITE 13E
B AR AT R
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0595136 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additianai
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o —— P et o

Street Address (P.O. Box Number is Not Acceptable)

DELGADO, BERNARDATC ™ ~
919 FOUNTAINBLEAU BLVD.
SUITE 14

MIAMI FL 33172 City FL Zip Code

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

3

SIGNATURE :
) Signature, typed or printad name of registered agent and utla if applicabls. (NQTE: Regislered Agent signature required when reinstating) DATE
_FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. a Added 1o Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE ¢P - M Detete TILE [ change [ Addition
NAME DELGADOQ, BERNARDA C NAME
streeT aooRess | 9191 FOUNTAINEBLEAR BLVD. #14 STREET ADDRESS
CITY-ST-718 MIAMI FL 33172 CITY-ST-71P
TITLE ] Deiete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY- ST-2IP CITY-8T-ZP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - - T e - Ce e - STREET-ADBRESS |~s - .. T e o
CITY-5T-21P CITY-5T-7IP
TITLE [ pelete TIMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE [ Celete TITLE CChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TMLE [ palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empoyered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 17 i
changed, or on an attachment with an geess, Jth all pflorlide empowered.

RE 29/0?.0 03,

q OFFICER OR DIRECTOR ‘DNL Daytima Phone #

SIGNATURE:

INRZO2N |

AY

CR2E034 (10/02)




