FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #P94000069424 ] 04-26-2007 90222 027 ***150.00

1. Entity Name
LA NURSE HOME HEALTH CARE SERVICES, INC.

Principal Place of Business Mailing Address - q 0 0 8 q 1 q B

2501 S. SEACREST BLVD 2501 S. SEACREST BLVD

BOYNTON BEACH, FL 33435 US BOYNTON BEACH, FL 33435  US

R R L s (AT AR
%o (oo W&, S™™Q0ue, A-7.
Suite, Apt. #, etc. Suite, Apt. #, etc.

02262007  Chg-P CR2ZE034 (12/06)

ity & State ity & State 4. FEI Number Applied For
_ﬁ.Q&.h ang Boach £ o4 Eandas £6 65-0527542 Not Applicable
L

il

Zi 7) Country’ Zip [ Couniry $8.75 Additi
—E E f; :b K. tifi f ; . tional
% ! =2 17\_(_&3 Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Raglstered Agent
MName
OROZ, JELICA
4840 GLENN PINE LN Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33436

City FL | 2ip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registarad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printec name ol regrsiared agent and title if appicable {NCTE: Registered Agenl signature required wnen reinstating) DaTE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Centribution. O Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 31
U P O3 Detere T Xcrlange O Addition
NAME JELICA MAROSAN OROZ NAME
STREET ADDRESS | 4840 GLEN PINE LANE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 334386 CITY-S7-2P
TINLE [ Delete TITLE 1 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHTY-ST1-21P CiTY-ST-21P
TITLE [ Delete TITLE [ change [} Adgiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Celete e LT [ Change L] Addition
NAME MNAME
STREET ADDRESS  STREET ADDRESS
CITY-5T-2P . ) orvest-ae
TITLE Choeete e (3] change {7} Addition
NAME K NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TIILE [ pelete ML [ Change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report or&Myplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or tha feceiler or truftee empowered lo exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmend with an pcxirass, with all other like empowered.

000091 — SV O 3'%.1“’7

Daytwng Phone #

|



