* 2000 UNIFORM BUSINESS REPORT (UBR) 7

FILED

DOCUMENT # P93000109506 o Aug 17, 2000 8:00 am
LOVIN CARE MEDICAL SERVICES & SUPPLIES INC. Secretary of State
07-19-2000 90022 019 ***150.00
Principal Place of Business Mailing Address " ha
31 TAMIAMI CANAL ROAD 31 TAMIAM] GANAL ROAD
SUITE 2 SUITE 2
MIAMI FL 33144 MIAME FL 33144
T RO AR
@ FE3 XE20 57\
Suite, Apt, #, etc. Su'rt;.-, Apl._ #Ael.t;) . Q ‘ DA NOT WRITE IN THIS SPACE
City & State City &‘s:;te 4 4. FEt Number Applied For
T T ——— e - S0 ?c? A4 ? t‘ Not Applicable
i ourt Zi T coun - T s e S8 7B Additional
Zp Country 55}5'2,0 Ju)c'f i WUSA | & Ceicar of Sigius Desired ™ [ ﬁ ;E’q Addtienal_.].-
6. Name and Address of Current Registered Agent . . 7. Nama and Address of New Registered Agent  _ .1
Name
BATISTA, SONIA -
9460 SW 81 STREET Sireet Address (PO, Box Number is Ney Acceplable)
MIAMI FL 33173
City . FL Zip Code

8. The above named entity Submi

this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

- .

SIGNATURE

tod) nare of regiaksred agent and tif if appicable. (NOTE. Ragistarad AQent mignaiurs required when renstaing}

9. Wﬁm is eliglble to satisfy ils intangible FILE NOW!!! FEE IS $550.00
@x filing requiremeni and elects 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.00
(See cviteria on back)” ] Muake Check Payable ta Department of Stata

1M, OFFICERS AND DIRECTORS
TTLE PD

NAME BATISTA, SONIA

sweer aocress | D460 SW. 81ST STREET
CITY-ST-2P MIAMI FL 33173

TITLE VD [ Detete
NAME PAGES, MERCEDES C

steeT apoRzss | 8305 SW 152ND PL #515

—¢iry-51:2P—— 1 —MIAMI -FL-33153
e 3 Detets
NAME

CITY-ST-TP

TE (J Detete
e -

STREET ADDRESS
CITY-ST-21P

TIE ' {3 Delate
NAME

STREET ADDRESS
CiTy-57-2IP

TME O Delete
NAME
STREET ADDRESS STREET ADDRESS
TIry-st- 26 CIY-ST-2P
13, | hereby certify that the informalion supplied with this ﬁling does rot qualify for the exemption stated in Section $19.07(3)i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental reperHs e and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer o7 director

of the corporation or the receiver of busTae empeWered 10 axecuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 1211
changsad, or on an attachment witi'an adgees, with all other like empowered.

/- ] 202
Data

10. Election Campaign Financing $5.00 May Bo
Trust Fund Conlribution, O Addad to Fags

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O change  [C] Addition

1 Detete

R Ly

[OJcChange I Addition

O Change ] Adtiton

[Jchange [ Addition

Ocrape O Add:lmn

Oichage [ Acdition

Olwmﬂwm'bl




PR ATHACHMENT
DHP950001 055,

107527




