12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver orrystee empowered In execule this regfor! as required by Chapiter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11f
changed, or on an attachment witf an\address, with all gther like empowgre

SIGNATURE: __ SIGMNIALG EAAS A DSX '\ 01-03-07% 54(-93Y-0473

"SIGNATURE AND WPED QR FR!)(E:I}AAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytima Phona #

e — |
UNIFORM BUSINESS REPORT (UBR) Jan 09,2003 8:00 am
DOCUMENT #  P94000069424 Secretary of State
1. Entity Name 01-09-2003 90090 011 ***150.00 !
LA NURSE HOME HEALTH CARE SERVICES, INC. '
Pringipal Place of Business Mailing Address
2501 S. SEACREST BLVD 2501 $. SEACREST BLVD DUvvRLUIY
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
2. Principal Place of Business 3. Mailing Address .
Suite. Apt. #, elc. Suite, Apt. #, eic. O] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Appiied For 1
65‘0527542 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [l $8'75 Additional
] Fea Required
= * ™ 6 'Name and Address of Current Registered Agent . —— -7..Name and Address of New Registered Agent i
Name * LY
OROZ, JELICA OROZ JELICA |
Street Address (P.O. Box Number is Not Acceptable) 1
75 NE 6TH AVE |
SUITE 200 Y840 Glenn Pine (w |
DELRAY BEACH FL 33483 City Zip Coge !
Boynton Bench FL | $5%36 -
8. The above named entity submits this statement for the purpose of changing its regislered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Typed or printed name of registered agent and lilla if applicable (NOTE: Registered Agent signature required when remstating} DATE
FILE NOW!!! FEE IS $150.00 . - .
After May 1, 2003 Fee will be $550.00 R orier AR R+ i Al B
Make Check Payablie to Florida Department of State :
10. QFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P 1 Delete TITLE [ Change [ Acdition _% :
NANE JELICA MAROSAN OROZ NAME =N
streeT anoress | 4840 GLEN PINE LANE STREET ADDRESS '
cvlstze | BOYNTON BEACH FL 33436 - CITY-57-2IP g
TIMLE v [ pelete TILE [(1Change [ Addition % i
NAME QROZ, FIUP NAME
STREET ADDRESS | 4840 GLEN PINE LANE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-ZIP
TLE— e e T -+ [ Delete THLE - - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P o CITY-ST-2IP
THLE O Delete TILE [ Change  [] Aoditicn
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF !
TITLE O Delete TITLE [ change [ Acdition 1
NAME NAME :
STREET ADDRESS STREET ADDRESS §
CITY-ST-2P CITY-ST-2IP |
TILE [ Delete TITLE [ change  [] Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP




