2005 FOR PROFIT CORPORATION FILED

DOCUMEN‘II" ? :ﬁioﬁ;??ﬁmm’ (A7) ~ Apr 27,2005 08:00 AV
“ Secretary of State

1. Entity Name

LAURA'S ELDERLY HOMECARE, INC.

— - —

frincipal Place of Business ) __ Malling Address
19500 SOUHWEST 127TH AVENUE 19500 SOUHWEST 127TH AVENUE

A . |

L gme—— B - .
2. Principal Place of Business 3. Malling Address
Suite, Apt #, efc. Suite, Apt #, Bic. ) 1st MOORE CR2E034 (1010‘”
City & State ‘ = ' City & State ) — 4. FEI Number . #—\pplied :’or .
. STl .- T ) 6,5'1 056106 Not Applicable
2p County e Courty 5. Certificate of Status Desired i $8.75 Additional
* . _ ) i Fee Required
8. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent -
Mame
?EP L%GSE(ISU%—SJVFEESB}-A:’BS 'g:TF\'EET Streel Addrass (P.0. Box Number is Not Acceptable) -
4TH FLOOR — Ba—

MIAMI FL 33145

City ' FL Zip Code -

T

R

]

8. The above named entity submits this statement for the puposs of Changing 1 régisterad affice of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. . -

SIGNATURE — o e )
Zignatute, ped o printed namea of ragesterad agont and We if sppksablk (NCTE Fngslarad Agen! sianakre wquied whan eniiang) : DATE

FILE NOW!! FEE IS $150.00 . .. .. ‘ . , '
' : 9. Election Campaign Financing  $5.00 May Be
Afier May 1, 2005 Fee Will Be $550.00 Trust Fund Contloution.
Make Check Payabls to Florida ust Fund Conviipution. - [ Added o Fees
T AEs. .

11. - ‘ ADDITJONS/C.‘-IANGES TO OFFICERS AND DIRECTORS IN 11 '

10. .

e PD B 7 celate ({4 [T ehange [ Addition

NAME BROWN, ERROL S NAME

STREET ADDRESS | 18500 SOUHWEST 127TH AVENUE STREET ADDRESS

GiY-sT-2P [MIAMIFL 33177 o, RN Bl . - : e L

e 8TD . Delsls IME  Change [ Addition

NAME BROWN, SIVELYN F PR e s

STREET ADDRES: (19500 SOUHWEST 127TH AVENUE STREET ADORFS J HOOH034458

GRS MIAMIFLB3I77 = . Sl 04/c¢/U5-80045-012 .l:’{:-l'.‘{-:-m

TRE [ Dalete LILE [Jchange ] Addinon

NAME HAKE

STREET ADDRESS § srreetavoRess

Wiy al-gf P © v jorvsre o _ o o

TiLE [ Delete TLE I change [T Addition

NAME NAME .

STREET ADDRECL SIREET AGDRTSS

LIIY-5T-78 e s .. qomrsrap o ) 7

TITLE [ Daete e {Jctenge (] Addition

NAME NAME

STACFT ADDRESS CTREFT ADORECS

CITY - 5T-2R . y o - § omy-sTar” .
— R e - . . . ., N . - —

Tine 1 dejate Hilt (O change [T Addition

HAME FAME

STREET ADDRESS ' STREEY ADDREC

V-1 2P — . - N Bus

12. ) hereby ceruz that the Information suppliad with this filing doas not gualify far the exemplion stated in Section 119.07(3)1, Florida Statutes. ! further certify thal the information
indicated on his report or supplemental report is true and accurate end that my signatwe shall have the same legal effect as if made under oath; that [ am an afficer gr director
of the corporation or e 1ecelver or trustee empowered to exeaute this report as requirad by Chaptar 607, Florida Statuies, and that my name appears in Bleck 10 or Black 11 if
changed, of on an attachment with an address, with all other like empowerad.

SIGNATURE: M /lf)w e ! f?\mﬁfoﬁ . 205,378 %2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytene Plane &

oremr = —




