2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P98000022861
LOVE N CARE HEALTH CLINIC, INC.

| Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90295 008 ***150.00

Principal P-ace of Business

1483 TAMPA PARK PLAZA
TAMPA FL 33605

Malling Address

1493 TAMPA PARK PLAZA

TAMPA FL 33605

2. Princinzl Place of Bus.ness

3. Ma'ling Address
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Su'te, Apt. ff, eic,

DO NCT WRITE IN THIS SFACE

Cily & State

City & Stato

4, FEI Mumoer Applied Far

NGt Apriics

59-3501960

OYEKOYA, REGINA M
1493 TAMPA PARK PLAZA
TAMPA FL 33805

Zic Countr Zin Counin s
{ untey it aurniry 5. Certilicate of Status Desired % 38.75 Addlt\omd\
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

Street Address (PO

Sox Number s Not Accepiaie)

City

SIGRATURL

8. The ahove named entily submits this statement for the purpose of changing its regisiersd office or registered agent, ar both in *

"e State of Fiorda

LE O regista R

agent anc ele f apeh

TTE

(53

: Herat

USNTAILE R

QTR T

Ltk

Tax fi.ing requirement and elects to do so

9. Tnis corporation is ciiginle to satisfy its Intangible I

10. Elechon Ce"npeuq" Finencrg

$5.00 May Bo

CR2E034 (10/00}

-~ T = . . .
(Soe criteria on back) [} flabe Che Trust Fund Contribution, Added to Fees
11. OFFIZERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
hiLE PD O Delete e O] Coane
KA OYEKOYA, REGINA M Ntz
sl oo | 1493 TAMPA PARK PLAZA STREAT AODRES5
CTY-87-71° TAMPA FL 33605 oIy -5I-ne
e VSTD [] Dalete L L] Caanze wi
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AET ADDRESS STAFFT ADCRFSS
-£F CIY-§7-71
[ Detete THTLE N
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13.

I hereby certily that the nformation suppliod
indicated on tus report or &

cute s report as required
ikgemoowergd

i

with s fiiing does nat qualify for the exemolian stated i Sectior 118.07(3)(1), Florida Statates. | Hurther cerlly
ppemental report is true and accurate and that my s gnature shail have f1e seme legal effect as if made undor o : o
i by Chapter 807, Florida Statules: and that my name appears in 3 ock | o B

tral i

SISNATJFE AND TYPED OR PRINTED NAME OF SIMING OFFICER OR D\R,CTOR\
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