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

ANNUAL REPORT Secrolary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ5000061701 (5)
LOVING CARE D.M.E., INC.

S

DO NOT WRITE IN THIS SPACE

Principa! Place of Businoss "ﬁ;mng Address

5600 SW 135 AVE 6101 S.W. 159TH COURT
206 MIAME FL 33199

CORPFI’ROOF:ZATHON t{;‘ Pk FLOHI::::I:A:.T :’;i“:h(:':"STATE Apr 2 3 1 99 8 8 : Ooam
LS

MIAMI FL 33182
us 3. Date Incorporated or Qualifiad
2. Principal Place of Businoss " 2a. Mailing Address 4. FEI Number Appliod For

5l P70 Go.RT7A |6 3750 (LS5 [A7N 650610152 Not Applicabl

Suite. Ap! ¥, elc Suile, ApL. 4, elg. $8.75 Additional

é/[)/ 7_"_/" 2 7 2“1“] (/1217' 7 - $ 5. Cortificate of Stalus Desired Ol Fes Roquired

Cily & Slate |, ;./ "Cily & State 6. Election Campaign Financing $5.00 May Be

23] é;é@lkf Ve 8] DEDery , 7 Trust Fund Contribution cl Added to Fees

Zw N -" C(z ')" ! L i | L Couptry B. This corporation owes or has paid the current year Intangible
M‘%Z@Eﬂ /?A/ﬁbJE, 2;] 333 70 ;‘ W”"CJS Personal Properly Tax due June 30. [:l Yes '&No

| 5. Name and Address of Current Riﬁ'liiaiad—i:iagp!_ 10. Name and Address of New Registered Agent
LOPEZ, MILAGROS nhee Lopee A S9Geos
6140 SW 147 CT 82| Streot Addrdss (PO, Box wer is Not AEc«g;:}e)
MIAMI FL 33193 _ 27 R7 &EGA ‘eocy
" SEbping FL "] 5405/

1. Pursuant 1o the pravisions of Soclions 607 0502 and 607 1508, T lorca Statutes, tho above-named corporalion submits 1his stalement for the purpose of changing i1s registerad
otfice or rogistered agent, or bath, in the State of Florida Such chiange was autharized by the corporation’s board of directars. | hereby accepl the appainiment as registered
agent. | am farniliar wilh, and accept tho obhgatons of, Seclon 607.0505, Florida Statutes.

SIGNATURE __ A S L _ S
Fygrnd o prrititead i of regesternzd agent ane ttle 0 apgili abile (HCGHTE Ragistered Apert signature required whan reinslating) DATE

12, B T ORNIGERS AND DIRE G103 | [ —ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TN T C)AxrTE TUUILE F2d ’ [ change ] Aadition

e LOPEZ, MILANGROS 12 N Rope2, M C/ﬁmas

street aporess | 6140 SW 147 CT 1asneet aoovess | G P87 ’.‘/E A S’?’ﬁ-&bt'

CITY ST-2P MIAMI FL 14 GITY-SI- 2P See e A Lt 338 79-/

T VP N Wn[Z(D&LHE 21TME /2, M (A Crange ] Additian

HAME LOPEZ, RAUL 22 NAME A o€, IQJQ Y4 s

stert aooniss | 6140 SW 147 CT 2 3siReEl kooiess | o PERT7 N RO vene L

CHY-51-F MIAMI FL 2.4CITY-$1-21P &542/4—9 Wt 33872

TOLE o N I AT 31TLE 7T T Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-SI- 2P 34 LITY-ST1-7IP

TITLE T e e "_D -D[[[ 'E 4.1 THLE D Cnange D Addition

NAME 42 NAME

STREE] ADDRESS 43 STHEET AODRESS

CITY-51- 71 - 4401Y-51-2P

e T [T oreete I 51 TLE [dChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREE] ADORESS

CIyY-S1- 2P 54 CITY-ST- ZiP

TIME e e e 77<[j DELETE B17ITLE D Change E] Addition

NaME 6.2 HAME

STREET ADDRESS 63 SIREE] ADDRESS

CITY 512 64 GITY- ST-21IP

14. | hereby certify 1hat the mformation supohed with tls Tiing doos nol qualily for the exemption stated in Section 119.07(3)(1), Flotida Stalules. | furlher certily that the imformation
indicated on Ihs annual report of supplemental annual report is trae and accurate and thal my signature shall have the same legal effect as if made under ocaih; that | am an
officor or director of tha carporation or the raceivar or trustee empawergd to execule this repon as required by Chapter 607, Flofida Statutes; and thal my name appears in

Block 12 or Binck 13 it changod. or on a Vlcm with an addres, /
SIGNATURE: L 2/ (# S50 L. & é»/‘?a?-

CR2E034 (10/57)



