2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ _ .. ._FILED

DOCUMENT # P96000067547 May 02, 2005 08:00 AM
1- Eoty Name ecretary of State
LOVING CARE PRIMARY MEDICAL. CARE SERVICE INC.
Princspal Place of Business Mailing Addrass
7445 NORTH WEST 57TH STREET "7 7445 NORTH WEST 57TH STREET
TAMARAC FL 33319 TAMARAC FL 33319 . -
Suite, Apt. ¥, etc Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number - | lApplied For
o 65-0670136 | notApplicaste
Ze Country ap Country 5. Cerfificate of Status Desired [ gi-gg“ﬂ?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Ad:_!ra of New F!égi}:tered Agent _

Name

?ﬂ?EﬁbCFﬁEILV?EST 57TH STREET Street Address (P.0. Box Number is Not Acceptable) i ) .
TAMARAC FL 33321 __ R .

City FL Tsz' Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida._l .arﬁ familiar with, and accept
the cbligations of registered agent.

SIGNATURE R _ . .
Signature, ped of proted namo of registerad agent and hie ff applcable (NOTE Reqistered Agent signatuie raquiad when femstating) DATE - R
m
FILE NOW!!! FEE IS $150.00 §. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee. Will Be $550.00 ) TrustFund Contributicn. [ Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS N ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fe PSTD [T Detete TeE T Change [ Addition
NAME HADEED, PETERE NAME
s ol

STREET ADORESS | 7445 NORTH WEST 57TH STREET STRFET ADDRESS s "Hggggmgg?’g;qﬁl 8 150,60
CITY-SE- 2P TAMARAC FL 33319 . . QLIystae & i =R L
nie O Delate TILE {Jchange [ Addition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CITY- 57-2P CTy-Si-zp ) )
TIILE [ Delete Tl [ ohange £ Addition
NAME NAME
CIREET ADDRESS SIREET ADDRESS
CITY- 1. 1P Cry-S1- 2P
Uie T Delete WiLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIlY-51-71P Ty -S1-7P
N3 1 Delete woe T ’ [ Change  [T] Addition
NAME NAME
STREET ADDRESS SIRFET ADNRFSE
CITY-ST. 2IF CIY-SI-7IP
THLE [ patets NE [ change [ Addition
NAE NAME
STREET ADDRESS STREL] ADDRESS
Cily-ST-21P CIY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated In Section 112.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an anach??ith an address, with all other like empowered

SIGNATURE: Jé:) M // 26 /OJ/ G5y 216 '?—_?'6'7,_

/i
jscy.\runz AND weg);ﬁmmﬂn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




