” | ‘\! N ‘ L
2007 -FOR -PROFIT CORPOR/FISN. . S .
ANNUAL REPORT (AR) FILED

|
DOCUMENT # P96000067547 Feb 19, 2007 08:00 Al}
1. Eniy Namo Secretary of State
LOVING CARE PRIMARY MEDICAL CARE SERVICE INC. l'y :
Principal Place of Business Mailing Addrcss
7445 NORTH WEST 57TH STREET 7445 NORTH WEST 57TH STREET
I
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address ‘
Suile, ApL. #, clc. Suite, Apl #, clc 15t MOORE CR2E034 (10/06)
City & Slale Cily & State 4. FEI Number Applied For
65-0670136 Mol Applicable .
Zp Country i Country 5. Certificale of Slatus Desired O ?g';fql';:ﬁﬁona’ |
§. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
Name -
PITTER, CARL S -
7447 NORTH WEST 57TH STREET Streel Addross (P.O. Box Number is Not Acceplablo)
TAMARAC FL 33321
City FL Zip Code

8. Tha above namod enlity submits Ihis statemont for the purpose of changing its regislored offlice or registered agent, or both, in the State of Florida. | am familiar with, and accent
tho obligations of registered agent. ‘

SIGNATURE

Sgnalure. typed of prinied name ol registerad agenl and lle ¢ aophcabe (NOTE: Registered Agen! signalure raquved when ransialing) DATE

~, -’ . FILE NOW!! FEE IS $150.00 " .. .,
. After May 1, 2007 Fee Wil! Be $550.00 ' .
Make Check Payable to Florida Department of Staté

8. Elecion Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSTD 7 Delelc e O Change [ Acdition
. HADEED, PETER E HAME

SIREE] AnDRess | 7445 NORTH WEST 57TH STREET SIREE] ADDRESS

ov-stae | TAMARAC FL 33319 Y- S5-2r HONOOR40 293

T O Delcie TLE Da,f'z;g'}'ﬁf'ljggﬁg =00 Qe () Adaion
NAME N

SIREET ADDULSS STRFFT ADDRESS

CIry - sT-4ip h CITY-ST- 2P

TITLE 1 Delete TILE [Jcnange (] Addilion
NAME ) NAMI .

SIREEL ADDRESS SIRECT ADDRESS

CIIY-S1-7IP CITY-81- 7P

ML O Celete e [ change  [] Addition |
NAME HAME

SIREED ADDRESS SIRLET ADDRESS

CITY- ST 2P CIry-SI- 4P

THLE O oetete THLE . [ change ] Addilion |
NAME NAME

SIRFET ADDRESS . STRIET ADDRESS

CITY - ST-21p I Clrv-si-ae ) ]

THLE : [ peete nILE [J change [ Addition
RAME ; NARE

STREET ADDRESS STRELT ADDRFSS

CITY-S1-21P CITy-S1- 2P

12. | hereby cortfy thal tho informalion supplied with this fling doos net qualify for tho exemplions contained in Saction 119, Florida Statutes, | further certify that the information
indicaled on this reporl or supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under cath; that | am an officer or director
of tho corperation or the receiver or Irustoe ompowercd 1o execule this raport as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 o Block 11
if changed, or on an attachment wilh an address, wilh a

Il_gther like empowared. .
SIGNATURE: /ﬁ:;%/'"/ ;%TEX =0 ;&/ /J_/()?’ 959 7262260

SIGRATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DNRECTOR Daylma Phono ¥




