FILE NOW: FILING FEE AFTER MAY 11IS §

PROFIT AL FLORIDA DEPARTMEN
CORPORATION Sandra B Morl
ANNUAL REPORT ) Secretary of St
1996 pbE DIVISION OF CORPQ)
— —JIIONS
DOCUMENT # V15838 (8)
1. Corporation Name
LOVING CARE HEALTH AGENCY, INC.
Principal Place of Business Mailing Address o S 1 ”"“I"l" ”II‘ Ilm ||||| |”|| m |”| |||h||||| Im"“ll ‘III
6175 NW 153 87 6175 NW 153 ST r
SUITE 212 SUIE 212 '
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
v v 3. [ate Incorporated or Qualifed | 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailing Address o 02/21/1992 06/16/1995
21 ‘i_ﬂ 4. FE) Number Applied For
Suite, Apt. #, elc. T TSute, Apt M etc 650315151 Mot Applicable
22 27| 5. Cerbficate of Status Desired ] $8.75 Additional
Cry & State City & State Fee Required
E\ m 6. Flection Campaign Financing 0 $5.00 May Bs
Zp Country o Ce Trust Fund Contnibution Added to Fees
Eﬂ ;;] B—k ;B‘I Mry 8. This corporation has liability for intangitle tax under s 199.032,
9. Name and Address of Current Registered Agent Florida Statutes %’QS Lino
10. Name and Address of New Registered Agent
Bi| N
VILLAZAN, ALEIDA o
6175 NW 153 ST 'B2| Street Address (P.O. Box Number is Not Acceptabia)
SUITE 212 l[ia
MIAMI LAKES FL 33014
84| City F L 85 Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the a
or registered ageplea bolh, in the St T S

0505, Floridq Slatutes.

change was authorized by theyg named corporation submiits this statement for the purpose of changing its registered office
sorporation's board of directors. | hereby accept tha appointment as registered agent. | am

certify that the information indicated on this annual repart or supplemental annual repor
elver or trustes empov

oath; that | am an officer or direclor of the corparation or the,
appears in Block 12 or Block b r |

SIGNATURE:

SKGNATURE
7, CWOTE ety e 3:2—-'?46__ o
12. " OFFICERS AND DIREMTORS 1320 S et redy ] when e ntal g DaTE
TITLE VIS [ ofLETE 1 . ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
MAME VILLAZAN, ALEIDA il [ Change [ Addition
STREET ATGRESS 6175 NW 153 ST, SUITE 212 1M
CITY-§T-2IP MAMI LAXES FL | 4 FEET ADDRESS
TITE P L] DELETE PRINREIRN(S
NAME ENA, ELIZABETH 2o ME {7 Change  [7] Addilion
STREET ADDRESS 6175 NW 153RD ST STE 212 54 M
CITY-51-2IP MIAMI LAKES FL ¢ ROET AO0RESS
TITLE [ DELETE 3 11-51-7F
HAME 55 TLE [ Change [ Addition
STREET ADORESS 39
CITY-§T-2P L ~ 4 [FEET AOCRESS
FITLE D DELETE £ qTY-5T-2IF
RAME saltE [J Change [} Addilion
STHEET ADDRESS oo JME
CITY-ST-7P 1 £ETATDRESS
TITLE ["] DELETE 5 1§1-50-20
NAME i [ Chaage  [J Additian
M <
STREET ADDRZSS I
CITY-ST-2 o o oJJ 7ET ADURESS
TILE ) DELETE R
NAME Y B [J Changs  [[] Addition
STRELT ADDRESS . U
CTY-SI-7iF 64 1 ADDRESS
14. | do hereby certify that the information supplied with this filag is voluntarily furnisted anlll: -51 2IF

-aes not quality for the exemption stated in Seclion 119.07{3jk), Florida Statutes. | further
frue and accurate and that my signature shall have the same legal effect as if made under
1 ta exacute this reporl as required by Chapter 607, Florida Statutes: and that my name

Thato

“DadmeProne §

CR2E034 (12/95)




