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“ 7 PROFIT FLORIDA DEPARTNINT OF STATE
CORPORATION Sandra B. Morthdm™
ANNUAL REPORT Secrelary of State

DIVISION OF CORPCRATIONS

1997

DOCUMENT #

1. Corporation Namo

PROFESSIONAL LOVING CARE, INC.

Principal Place of Business

4550 GW 72 AVE. #14
MIASH FL 8155

WMailing Addross

4900 SW 72 AVE. 114
MIAMI FL 33155-6524

FILED
Jun 05 1997 8:00am
Secretary of State

AT G

3. Date Incorporated or Qualified 3a. Date of Last Repon

2. Principat Place of Business 2a. Mailing Address

21] 2]

4, FEl Mumber

£5-06634 10

Applied Far
Not Applicable

Sufte, Apl. ¥, elc. Suite, Apt #, etc.

27]

| $8.75 Aditional

. Cerlifi BEir
5. rli icate of Status Desired Fee Requlred

22
City & Stale Cily & Slale 6. Election Campaign Financing $5.00 May Be
_2;] El Trust Fund Contribution Added to Fees
Zip Country Zip | Counlry 8. This corporation has iability for intangible tax under s, 199.032,
24] 25 29 30| Florida Slatutes Olves e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DELGADO. CABRIEL A B1| Name .
m sw 72 AVE' ‘104 B2 Sireet Address (P.O. Bax Number is Not Acceptabie)
MIAMI FL 33165
. B3
84 City 851 Zip Code

FL

agenl. | am familiar with, and accept the obligalwns of, Seclion 607 0505, Florida Statutes
SIGNATURE

11wPursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submiis this statement for the purpose of changing its registered
office or registered agont, or both, in ihe State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appoiniment as registered

Signaturp, typod of printed name of registered agen: and tile ol apphcable. TNOTE Flegistoied Agen! sigrature required when feinsiaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] petere 11TMLE [ Change  [J Addifion
KAME DELGADO, GABRIEL A 1.2 NAME
sraeef aooress | 4990 SW 72 AVE. #104 1.3 STHEET AUDRESS
LAY-ST-2iP MIAMI FL 33155 14 CITY-S1-21F
e 1 DELETE 21 TITLE [T Crange [ Addition
NAME 2.2 NAME
STREET ADDRESS . 23 SIRELT ADDRESS
CiTY-ST-2P 2. 4CITY-51-2p
TALE J oeeete 3TIE L Change  TJ Addition
NAME 2.2 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34.CITY-5T-2P
TITLE [ 1 oeLEsE FRRLT: [T Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITy-§1-2# LA DTY-5T-20
e 7 DeLeTE 51 TLE [T change [ Addition
RAME ' 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY- §T-21P 5400TY-51- 2P
TILE L DELETE 61TILE [J change [T Aodition
e | 52 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-21p

appoars in Block 12 orj);kjs it changed, or on an allachmgnt with an address.
N

IANMATIIDE.

14. 1 do hereby certily that the information supplied with this filing does not qualify for lhe exemption slaled in Section 119.07(3)()), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is truz and aceurale and that my signature shall have the same: legal eflect as if made under oath; that
| am an offiger or director of the corporalion or the receiver or trusteo empoweled 10 execule this report as required by Chapler 607, Flarida Stalules; and that my name

N Y B NI/ )/

K b

CR2E034 (9/96)



