FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INC.

P98000071662
LOVING HAND'S HOMES HEALTH-N-COMPANION SERVICES,

Principal Place of Business

1601 RIDGEWOOD AVENUE
SUITE 209
DAYTONA BEACH FL 32114

Mailing Address

1601 RIDGEWOOD AVENUE
SUITE 200
DAYTONA BEACH FL 32114

FILED
Apr 05,1999 8:00 am |
ecretary of State

04-05-1999 90028 041 ***150.00 i

AR IWRVEIEN |

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifed

28]

O

08/13/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 0/ M o) Ci 553 ple 449 Not Applicable
Suite, Apt. #, etc. Apt. #, efc. " . $8.75 additianal _J
egl;;'e-;:—— L 4 ‘ﬂ~ 2 S _,.___.f!u__ng_‘rtlfi:ate_of‘S_tartus‘Destredg‘._..J_J ""F'E?Re&uired el
City & State City /?7‘78 ﬂ 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution

Added to Fees ;

Zip Country Zip Country 8. This corporation owes the current year Intangible .
;‘ E;I E] ﬂ/ / 7 W‘ Parsonal Property Tax. O Yes [INo
8. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

MART'N' PHYLUS M 82| Street Address (P.Q. Box Number is Not Acceptable)

1501 RIDGEWOOD AVENUE ol Address S5 ’

DAYTONA BEACH FL 32114 83 ,
84! City B5{ Zip Code

FL |

J/90/a9

14. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true 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 corporation or the receiver o trustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changg

SIGNATURE:

or on an attachrm

ith all other like empowered.

R &/80/44

ent with an address,

SIGNATURE AA: /]
Signature, typdd or prdnted nama of register®] agenf and title if apphcable. (NOTE: Registered Agent signature required when rainstating) T DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2}
TMLE D [] DELETE 11 TILE [Jchange [ Addition E
NAME MARTIN, PHYLLIS M 12 NAME 3
sweeraporess| 1501 RIDGEWOOD AVENUE, SUITE 209 13 STREET ADDRESS O
orv-st-ze___| DAYTONA BEACH FL 32114 14 CITY-ST-2P 2
TME ] DELETE 24TME CJChange  []Addition | &
NAME 2.2 NAME !
STREET ADDRESS 2.3 STREET ADDRESS
R EET i iyttt S S IO 2.4 CHTY-ST-2P
TIMLE 1 DELETE AJTALE T T e T s A e e o[ Change [ Addition | |
NAME 32 NAME ]
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
TTLE [ DELETE £1TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TLE [ DELETE 5.1TITLE Change [ Addition
NAME 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS :
CiTY-ST-2IF 5.4 CTY-ST-2IP '
TLE [ DELETE BATIILE [)Change  [JAddiian | |
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS }
CTY-ST-ZP 840TY-ST-2P [
|

N

Gue ) 073 - %

Daytime Phone



