SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,

PROFIT
CORPORATION
ANNUAL REPORT

1997

AMDUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DWISION OF CORPORATIONS

1997 OCT -3 P 4: 3¢

POCUMENT #

Corporation Name

LOVING CARE HEALTH AGENCY, INC.

(8)

PH
SECRETARY OF §
TALLAHASSEE, FL(E‘&.{E:A

Principal Place of Business Mailing Adriross

OO

4315 NW 7TH ST 4315 NW 7TH §T
SUITE 43 SUITE 43
MIAMI FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorperated or Qualified 3a. Dale of Lasl Report
: S— 02/21/1992 03/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ) 26] L ﬂg.ﬂ3151r;1 Not Applicable
Sulle, Apt, #, etc. Suite, Apl. #, etc, SR s R RLS Bt
we. Ap - . P o 5. Cerlificate of Status Desired O $8'75 Additianal
E] _ Eﬂ Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Bo
E I 28 Trust Fund Contributian Added to Fees
Zip | Counlry 21p Country 8. This corporation owes or has paid the current year Intangible
m 25] e EI 30—| Personal Property Tax due June 30. [lves [ho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
GARCIA, ODALYS 81| Name
4315 NW 7TH STREET B2| Strect Address (P.O. Box Number is Not Acceptable)
SUITE 43
MIAMI FL 33126 83
84| City 85| Zip Code

FL

siGNATURE ODALYS GARCIA

11. Pursuant to tha provisions of Sections B07.0502 and G07.1508, MNorida Statutes, the above-named corporation submits this statoment for the purpose of changing its regislered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | herchy accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Soction 607 0505, Florida Statules.

-~

Slgnature, typad or fnntid ’!‘_"]"_‘ff !:il“-"_“_(_'i‘ agonr'.'---:l_iwl_l_(_niél at (—NCHI Fopicleres Agent s:gralue 1equited whea le;xslalira" DATE
12. OFTICEFS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PSD T T T Ooaes T o T change  [J Addition
Nart GARCIA, ODALYS 12 NAME TR ImIE ] B el o) S0l 3% ver JUNNY ey
streey aooress | 4315 N.W. 7TH STREET, SUITE 43 . 1:3 STREET ADDRESS BUlJ'ﬂ%?’h-é%%"%}ﬁ%EDEE =
cy-§j-2p MIAMI FL 33128 14CITY-57-7P STt (L R -
E ) T T GELETE 21 THLE *"‘*%WMW
NAME 23 NAME
STREEY ADDRESS 2.3 51REE| ADDRESS
CIYy-ST-2p R 2. 40NY-SI-2IP
TINE [] DECETE 31T [JChange 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREF) ADORESS
CITY-ST-21p o 34, CNY- 51-2F Ra | ﬁ% §E l ]
TTLE ] prLete PRETTS LV Addition
NAME 4.2 NAME RE'NSTATEMENT v
STREET ADDRESS 4.3 STHEET AODRESS SRR
CrY-ST-2P B - i 44 GITY-§T- 1P
TMLE CorTT  TIvERE 51 TILF [J Change . L] Acdilion
KAME 5.2 NAME
STREET ADDRESS 5.3 SIREF1 ADDRESS
CITY-ST-2IP 54CIY-§1-2IP
TILE CJ oecete 6.1 TITLE [ change ] Addition
NAME 5.2 NAMC
STREET ADDAESS 6.3 STREET ADDHESS
CiTY-ST-2IP 64CNY-S1-2IP

el el R R e s e

14. | do hereby cerlify that the information supplicd with this filing daes not gualily for the exemption stated in Secbon 119.07(3)(i), Florida Stalutes. | furthar certify that the
information indicated on this annual reporl or supplernental &nnual reporl is true and accurate and Lhat my signature shall have the same logal eflect as if made under oath; that
| am an officer or diroctor of tha corporation or the receiver or trusiee empawered to execute this reporl as required by Chapler 807, Florida Statules; and thal my natne
appears in Block 12 or Block 13 it changed, or on an allachment with an addross.

NN N T Y e i

CR2E034 (4/97)



