AFTER MAY 18T IS

$550.00 _ FILED

FILE NOW: FILING FEE
PROF(T SR,
CORPORATION

ANNUAL REPORT

1998

L]

FLGRIDA DEPARTMENT OF STATE
Sardra B. Mortham
Secrelary of State
BIVISION OF CORPORATIONS

Jun 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P97000061161 (0)
LOVING CARE HOME HEALTH, INC.

AV S

Principal Piace of Business

2060 10TH STREET
SARASOTA FL 34237

Maillﬁ;@}css

2060 10TH STREET
SARASOTA FL 34237

[21]

.
2. Prinsipal Pl f

F_E;._'l:ﬁailmg Address

s Dobo

§
22]

Lite, Aphy# Qt{)“susl‘n?é’mz\/[j
Aobo 10

Suite, Apt. #, etc
27]

EE

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

Applied For
1 Applicable

$8.75 Additional
Fea Required

City & Qatn . . City & et . 8. Eleclion Campaign Financing $5.00 may Be
—zgl / ;ﬂ /T _j/ZT_, e8]« /‘?Z /T }//7 Trust Fund Contribution Added to Fees
Zip - Cour1§( 7ﬂ’2 . County 8. This corporation twes or has paid the current year Intangible
24 2 "}(23 7 25] - ﬂ@77 29—‘ [ (_./[,7 9 7 anl - )ﬁ/(’? Persona! Property Tax due June 30. Yos [INo
9. Name and Address of Current Registered Agenl_ 10. Name and Address of New Reglstered Agent
MCDANIEL, ROBERT S ESQ 91| Name
1444 FIRST STREET 82| Swest Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34236 &
84| City FL [35] Zip Code

SIANATIIDE.

1. Pursuani to the-Rrovisions of Sections 607 0007 and 607.1508, Florida Sialulos, the ahove named corporation submits this slatement for the purpose of changing ils registered
aoffica or Iegisterdd agont, or bath, in the Statp-pf Flonda. Such change was authorized by the corparation's board of directors. t hereby accept the agpointment as registered
agent. | gm I‘ ar with, gnd ac‘cg%)m oﬁ;ms(ﬂ%mim 607.0505, Florida Statules. W é}/

- y - - . N
SIGNATURE gLt {‘ ~ 7 ¢, . J_//dz"f?‘ S I Y R 7 _—
7 Ol G pontogk et gl 1 guetene T e Bkl T BppibeAal I (MOTLC. Hogistorad Agunt signiatuie roguirad whon 1einslatng) v DATE

1z, [ T OITICTAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D T I DELETE T4 THLE [JChange ] Addition

NAME SMOREY, JUDY A 1.2 NAME

stReeTapDReSs | 2080 10TH STREET 1.3 STREET ADDRESS

CITY-57-2P TA FL 34237 14CITY- 5T- 2P

MLE TE 21 ML 4 “TJ Change L Addition

NAME 2.2 NAME

STREET ADDAESS _ 2 A SIRCIT ADDRESS

CITY -51-Z1P A ~224 CrIY-51- 2P

e tETE 731 TITLE Change Adaition

NAME 3.2 NAME

STREET ADDRESS ! 33 STREET ADDRFSS

CITY-ST-2IP . e o B 34 City- S1-1P ya ,

TIRE T okiee 21TLE Change Additian

NAME 4 2 NAME

STREET ADDRESS 43 STHEET ADDRESS !

Cilv-s1-ZIP o 44011y 5T-2IP /

TILE " oriete 5.1 TNLE A U7 T change T[] Addition

HAME 52 NAML

STREET ADDRESS 5.3 STREET ADDRESS

Gty -5T- 2P - - 54CIY-$T-2P

e [T oser 61TILE  EJcnenge [T Addition

NAME 6.2 NAME i i E

STHEET ADDRESS 6.3 STREE1 ADDRESS a2t

CIY - 8T-2IP - e _ 64 CITY-ST-21p 4.4 1 B

14. | hereby certify lhat Iho information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)K1), Florida Statutes. | further certify that the information

indicated on thig annuai rapart of supplemental annual report is frue 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 corporalies-al the recetver or ruslen empowared to execute this reporl as required by Chapler §07, Florida Statutes; and that my name appears in
‘

Block 12 of Blogk 13 11 chiangg in atlachment with an address.

/7

"

r%’?tfuft/ {//;]é/ Gyt G -

CR2E034 (10/97)



