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

0O . . .
coromon A& URETEI™ | May 19 1998 8:00am
ANNUAL REPORT 3 E Secretary of Slaje

1998 DIVISION O CORPORATIONS ) Secretary Of State

DOCUMENT # \/15838 (8)

1. Corporation Namc

LOVING CARE HEALTH AGENCY. INC.

DA A

Principal Placo ol Busincss Mauling Addross
4915 NW TTH 8T 4315 NW 7TH ST
SUITE &3 SUITE 43
MIAMI FL 33128 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
us us 2. Date Incorporated or Qualified
2. Prncipal Place ol Busingss T T 26, Mading Address 4. FEINumber s &= &3 /57 257/ [ Applied For
21 R [ I —B850315454— Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc ,
[22] i 27 P 5. Certificale of Status Desired O $8.75 Addtional
22 - 27] Fee Requlred
City & Sitata - Cily & State 6. Election Campaign Financing $5.00 May Be
—;3—| o L gﬂ_l o Trust Fund Conitribution O Addad to Fees
Zip ___ Counuy o ap Country B. This corporation owes or has paid the cuWr Intangible
24 25] e 29] m Parsonal Property Tax due June 30. es  [No
9. Name and Address of Gurrent Regislered Agenl 10. Name and Address ol New Registerad Agent
. GARCIA, ODALYS 81} Name
4315 N.W. 7TH STREET 82| Streel Address (P.O. Box Number is Not Acceptabis)
. SUITE 43
" MIAMI FL 33126 83
84] City FL 85| Zip Code
1. Pursuan (0 the provisions of Sechions 6070602 and 607 1508, Flonda Statules, the above-named corporation submits this stalement for the purpase of changing its registered
office or rogistered agent. or bolh, i the State ol Floridn Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famikar with, and azcepl he oblgalons of, Secton 607,0505, Florida Stalules,
SIGNATURE ____ .. . N
Signalure, el ™ ;un-!-wmmu:!ﬂ o _\_l 4_:;‘1.\‘.- abile (NOTE- Ragulined Agete signajure required when reinstating} DATE p
12, o OFHCEHS AND DIRECTORS - 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 g
TE PSD T3 OeteTe 1ATILE Ol change [T Addition |2
NAME GARCIA, ODALYS 1.2 NAME 3
smeeraporess | 4315 NW. 7TH STREET, SUNE 43 1.3 SIREET ADDIESS g
GHTY-ST-2P MIAMI FL 33126 o 14.011Y-51-2P o
TITHE "] DELETE 21MILE [CT Change T Addition [
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADORESS
CITY-51-2IP o ? 4 GRY-ST-7IP
TILE (1 DELETE 31TITLE ~ [Johange  [] Addition
NAME 32 NAME
STREET ADORESS 3.3 STRIET ADDRESS
CITY-§T-2IP L 34 CI1y-§1-21P
TITLE 70 pELeTe 41 1TiE T charge L Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-ST-2iP o 44 C1Y-5T-2P
TNLE [J pecETE 51TITLF [T Charnge ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTY-ST-21P L _ 54 Gi1Y-51-2IP
THE £ DELETE 61 1ML [T change [T Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP B o 64 CTY-51-7IP
14. | hereby certlfy that 1he indormation s Jlh his Ting does 1ot qualify Tor the exemption staled in Section 119.07{3)(i), Fiorida Stalutes. | further certify that the informalion
indicaled on this aniuai repor o supplemental annual reporl & true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officar or diractor ol the corpuration or e receiver of fruslee empowered to execute this reporl as required by Chapter 807, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachiment wilh an address.
-
CInAATHIDE. Va0 Vo, U




