FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED
PROFW
CORPORATION . Sandra B. Mortham
ANNUAL REPORT A

1997 W Secretary of State
DOCUMENT # V5168 (9)

1. Corporation Name

LOVING CARE, A.CLF., INC.

_____ | 0 A

Princ-pal Flase of Business Mailing Address
870 7TH AVE NE 870 TH AVE NE
LARGO FL 34640 LARGO FL 33770-1828
3. Date Incorporated of Quatfied | 3. Date of Last Reporl
‘ 07/16/1902 05/01/1996
2. Prncipal Place of Businass 2a. Mailing Address . 4. FEI Number Applied For
211 . —2;3_1 59"3 13 1607 Not Applicable
Suite, Apl. #, el Suite. Apt. #, etc. N ] $8.75 additional
22] | B ;ﬂ b. Certificale of Status Desired E Fee Requited
| . City & Swe City & State 8. Elaction Campaign Financing $5.00 May Be
8 26] . Trust Fung Confribution Added to Fees
M | Gounlry Zip Country 8. This corporation has liability for Intangible tax under s, 199,032,
24] ...... 2;[ ;] m Florida Statutes M ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. a1
BLONSKI, ALFRED " BLONSKI ALFRED
870 "H AVE NE ] B2| Stree! Address (P.O. Box Number is Not Acceptable)
LARGO FL 34640
83
P70 T+h AVE N.E,
B4] City 85| Zip Code
LARGO FL | 33770

T4, Parsuant 1o the provisions of Seclions 6070502 and 607. 1508, Frorida Staiuies, the above-naned Cofporalion SUbmits this stalement for ihe purpose of changing its fegistered
othce or regislered agent, or bath, in the Slate of Floriga. Such change was authorized by the corporalion’s board of directors, | hereby accep! the appointment as registerad
agenl. | am tariliagwith, and acceg} the opligations of, Sectjon 607.0505, Florida Statutes.

SIGNATUFRL Lol A PALFRED RLONSKI~ PRES , L{/ S / 97
5 A ac prnlad ngrne o rogetered agen and tll 1 epplcibie {NOTE Fegistersd Agent signatre required when rainstating) " DATE M
12, L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T | NG LATITLE [ Change ] Additan
NaME BLONSK), ALFRED 1.ZNAME
siwert aocness | 870 TTH AVE NE. 1.3 STREET ADDRESS
anv-si-ze | LARGO FL 34840 A4 EITY - §1-21P
HIe VPS [0 DELETE 21 TIILE [T change L Addilion
HAME BLONSKI, WIESLAWA 22 NAME
sreee s anoniss | 870 TTH AVE N.E. 23 STREEF ADDRESS
| Gy §i-ap U"ﬂ@o FL 34840 2.4 CINY-51-2IP .
T.E T DELETE 21TMLE [Jchange [ Addition
HAME 32NAME
STHELT ADDEESS, 1 33 STREET ADDRESS
Gy -S1 7P B 34.0Y-51-2P
T o I DECETE 81 TMLE [ change 1T Addition
Nt 4.2 NAME
STHEET AT 55 43 STREET ADDRESS
CIlY-51 2k 44 CITY-5T- 2P
me CJ DELETE 5.1 TITLE [JCrange L1 Addition
HAME 5.2 RAME
STHEE| ATIDRESS 53 STAEEY ADDRESS
Gy ST 7 o 54 CITY-81- 4P
BRI [T DRETE 81 TME Dchangs [ Addition
HAME §.2 NAME
STREET ADIDHESS 6.3 STREET ADDRESS
oy st 6.4 L1Y-51-2P

14, | do hereby cerhly that the information supphied with this Hling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information ndicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dreclar of the corporalion or the: recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE 22, bty S 1Y UMD puousks  as]a] (1g)su-ysoe

Daytime Phone &
P e e

3 X FLORIDA DEPARTMENT OF STATE May O 2 1 99 7 8 O O am

CHR2E034 (9/96)



