i

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P86000067547 Mar 23,2006 08:00 AM
1. Bty Namne | Secretary of State
LOVING CARE PRIMARY MEDICAL CARE SERVICE INC.
F;n;;;;paﬁ’laca of Business . = Mailing Addrass

7445 NORTH WEST 57TH STREET : 7445 NORTH WEST 57TH STREET
o AR RR
2. Procipal Place of Qusiness ; 3. Maling Adoress J

Suile, Apt. ¥, elc. I Suite, Ant. ff, etc. 15t MOORE CR2E034 (10/05)

Cily & St ' Ciiy & Stal 4, FES Murmb Apphed F

iy & State ‘ ¥ 2 et 65-0670136 }_\ N;:: ,;_Z p;gfj
&ip Country Zp ‘I Country 5. Cedificate of Status Desred 0 gg‘ggpﬁ?:;ﬁma,
6. Mame and Address of Cutrent Registered Agerm 7. Name and Address of New Reglstered Agent

Nama

PITTER, CARL §
7447 NORTH WEST 57TH STREET
TAMARAC FL 33321

Syest Address (PO Box Numnbes s Not Acceptable)

Cuy FL I Z:p Cooe

8. The above named e‘nmy submiis this statement for the purpese of changing its registered office or registerad agent, or bolh, in the State of Florida. 1 am familiar with, and acc
ihe obligabons of registered agent. ‘

SIGNATURE }

Signahare. D20 of pretied name of (emsleer agent and Lie f applicabie [NOTE- Regrstanes Agtnel Stghakerg ttured wWhen (enstaling) DATE

' FILE NOW! FEE 1S $150.00

9. Election Campaign Finarcing  $8.,00 wmay

. After May 1, 2005 Fee Wit Be $550.08 """ . ad
Maka Check,E'a};fablé'tq Fiorida Department of State Trost Fund Conubution L] Added o P
HET) i OFFICERS AND DIRECTORS 11, ADDITIONS) CHANGES TO OFFICERS Atl[iDLECIOHS 11

WHE £sTD | _ 1 Delete TILE O Chenge  [JA
M HADEED, PETER E : NANE L00nng faz214

STREEY ADDRCSS, | 7445 NORTH WEST 57TH STREET STHEET ADDHESS 4T/ 05-00022 003 150,00
.OY-S5T-2P | TAMARAC FL 33319 | CITY-$T-2P

ek ! O pofete W Ochange  (Jas
AN ) HAME

STRES ) AL, ! SIAEET ADDRESS

A W CIY-§1-21F

TLE ! T Detete Wt O trarge 2+
NAME ) AN .

STREEY ADDRESS : STRLCT ADDRESS

CUY-SE-71P ‘ QY-S 2

TLE ' 7 Delete TUTLE M cChange [
NAMC ! NAME

STREET ADORESS ; SYRELT ADDAESS

CIP-57-217 ' LITY-ST-2P

e ' £ palea TE Olcrange  Dae
RAME ! MAME

STREET ADBRESS ! STREET ABORESS

CrY- §T-21P [ CITY-ST- 29

TNE ! T petese TN CYChange [T A
HAME ( NAME

STREET ADORESS g SThtks ADDRESS

CTY-ST-I - CITY-ST- 4

12. i heraby cartly that the snformation supplied with this filng does not qualily for the exemphbons conianed in Section 119, Flonda Stalutes. ( further ceriify thal the Efmm:, ’
indicaled on Wis repen o supplememaﬁeporl is true and accurate and that my signature shall have the same tega! sflect as if ade undes oath, that [ em an officar or Jim
of the corparaticn or the receiver of lrusies empowered 1o execule this repot as requited by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Slock

th an address, with afl glher lixe ampawerad.

if changed, or on an aftachment
{ : .
SIGNATURE: ___ /i@“ lﬁé@z‘“/ G5y IEX 1996

PR

Y A ahA Rad mam P T .



