2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# v 15838 : -
1. Enlity Name e ] -
LOVING GARE HEALTH AGENCY, . INC. FILED
, 01 JUN27 PH 1:35
Principal Ptace of Business Maiting Address ‘
' SEERETARY, BE-STATE
8332 S W 40th Street 8332 S W 40th Street AU ARKSIEE FLORIDA
Miami F1 33155 Miami F1 33155 LLARASyEE TLET
2. Principal Place of Business 3. Mailing Addresls
Suite, Apt. ¥, ei! , Suite, Apt. #, elc, DO NOT WH!TE IN THIS SPACE
City & State City &.State 4, FEI Number . ) Applied For
e 6 5 03 ].5 7 i]. Not Applicable
a0 Country élp Gounlry 5. Certificate of Status Desired ﬁ Eg_gfq‘ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i Name ’

Odalys'Carcia
8332 S W 40th Street
Miami F1 33155 '

‘

Street Address (P.O. Box Numbaer is Not Acceplable)

City

FL

Zip Code

8. The above nariied entity submits this stalement lor the (urpose of changing its registered office or registered agent, or both, in the State of Florida.

June 26 2001 Ls

. .
SIGNATURE :@%&he @(% :
Suyr e, fyped o prinlag Narma of registerad agent and Ii'e d ppplicable. {NOTE: Regisiared Agent signature roquired when reinstaling) DATE
TR e ™ it ’

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

e
[}

14

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

(See criteria on back) ] Added lo Fees

. whgatnt (A3 1 j
. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
it Odalys Garcia  Pres. Ooewms L [JChange (] Addition
i 8332 S W 40th Street Ypres |™*
STREET ADDRESS Miami F]. 3 31 5 5 Sec STREET ADORESS
CITY-ST-2P Treas CITY-ST-2P
TLE [ Detete TITLE ‘ O Change ] Addition
NAME RAME : BOOD0O4452516—2
STREET ADDRESS STREET ADDRESS ~07/0601 01065031
CITY-ST-21p CITY-ST-20P *E4¥C05. TS5 #=ekx55E. 75
TME 3 Delete TLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-31-2p 7 CiTy-8T-21P
THLE "] Delete TITLE 7] Change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1.2IP CITY-ST-21P
TLE {7 Detete TITLE O Change {1 Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CIy-S1-2P CITY-S1-21P
HTLE ] Detele TIFLE ) Change [ Addilion
HAME ' ' NAME .
SIREET ADDRESS STREET ADDRESS |
CilY-S1- 2P CITY-ST-2P

43, 1 hereby cenlily that the information supplied with this liling does not quality for the exemplion stated in Section 119.07}3)0). Florida Statutes. | turiher certity that the infemation

indicated on this report of supplemental report is lrue and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowered Lo axecute this reporl as required by Chapt

changed, or on an altachment with an address, with all other like empowered.

fact as if made under oathi that 1 am an ollicer or director
er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

Odalys Garcia _Pres June 26/01

SIGNATURE: MQF‘ S
SIGHATURE AND TYPED OR PRINTI D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone &

P

e



