FILED

2001 UNIFORM BUSINESS REPCRT (UBR) .
DOCUMENT # P97000061161 Msae{ri%;uz.)? 0L S:00 am

1. Entity Mame:

LOVING CARE HOME HEALTH, INC. 05-29-2001 90006 036 150,00
Principal Place: of Business Malling Address
2060 10TH ST 2060 10TH ST vwvvuy LYy
SARASOTA FL 34237 SARASOTA FL 34237

I

I

i

- CR2E034 (10/00)

2. Principal Place of Business 3. Mailing Address fi- g Hlmm "I m
Do 0L 200 Jp e
Suite, Ant. s, ete. ’ Suite, Apt. 4, etc. 7 -"D0 NOT WRITE'INTHIS SPAGE -
City & State City & State ) 4, FEI Number 52‘2110671 Applied For
Bt Asarat. HA | SHAAS TR T
Zip ountry Zi Coyntry’” $8.75 Additional
=y . . . 8. Certificate of Stalys Desired O - N
SY2327 S/t asara Y237 ity Fee Raquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SMOREY, JUSTH (. Ju/ D/ T¥ ) < = _.TAme
Street Address (P.O. Box Number is Not Acceptable)
2060 10TH ST
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE '
Signature, typed ar prnted name of registered agent and title if applicable {NOTI Ragstered Agent sijnalure reguired when reinstating) DATE
i it -

9. Tris corporation is eligible to satisty its Intangiole | FILE NOW ' FEE IS. $1§5!0.00 10. Election Campaign Financing $5.00 May Be
Tax fmn.g requirement and elects to do so. After MAY 1, 2( 11 Fee will b'el $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Paya;l leto Departlp\lent of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11

TmE P O Delete TLE [ change [ Addition

NAME SMOREY, JUDITH NAME

STREET ADDRESS | 2060 10TH ST STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34237 L CITY-ST-21P

TLE X 3 pelete TMLE - (O change  [] Addition

NARME ’ NAME - -

STALET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ pelete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

TITLE O Delete M [ Changs [ Acdition

NAME NAME

3TREET ADDRESS STREET ADDRESS

City-8T-21P CITY-ST-2IP

TITLE ) 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¥-8T-2IP CITY-5T-Z21P

THLE [ Delete TITLE [ Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-219 CITY-5T-2IP

13. | hereby cortity that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thatr y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report 1s required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an Chmnt with an address, with all other like empowered
-0 Y
SIGNATURE: // 57%&&% SH22/0r TH 7533204
E AND TYPED OR PRINTED NAME GF SIGNING oFFicel. i DIRECTOR 4 Bae Daytieng Phona #

0413429



