o o

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 08:00 AM
DOCUMENT # P02000004209 T ecretary of State

1. Entity Name

LESAN HOMECARE, INC.

Principal Place of Business Mailing Address

200 KNUTH ROAD 200 KNUTH ROAD
102 BOYNTON BEACH, FL 33436

BOYNTON BEACH, FL 33436

. s e AR R

Suite, Apt # etc Suite, Apt #, atc 01312006 Chg-P CRZE034 (11/05)
City & Stale B Ciy & Stae 4. FEI Number ' Applicd For
_ 01-0570081 Not Applicable
Zi Court i t ifi
e ourtry Zip Country 8. Certificate of Status Desired O $8.75 aditonal
] o L Fee Required
6. Name and Address of Current Registered Agent o ___T. Name and Address of New Registared Ageit .

Name
POWELL, SANDRA — , _

7871 SPRINGFIELD LAKE DRIVE Street Address (P.0. Box Nunmber i;.s Not Acceplable)

LAKE WORTH, FL 33467 i —

City ' FL f Zip Cade

8. The above ramed entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida, | am familiar with, and ad:ept
the abligations of registered agent.

SIGNATURE. - - i
Signawra, typed of printed name of registered agent ang iile if apphcable. (NOTE: Regsterad Ager: signaiwre rooured when relngiating) DATE
FILE NOWI!! FEE IS $150.00 %. Election Campaign F?nancing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. ~ OFFICERS AND DIREGTORS B KIF ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D O Detete T [ Ghange I Addition
NAME POWELL, SANDRA NAME
STREET ADDRESS | 7871 SPRINGFIELD LAKE DRIVE STREET ADDRESS
CIFY-§7-21P BOYNTON BEACH, FL 33467 -] cwvesteze
THLE D [ pelete TITLE s - [ Change [T Acdition
R oo Moa00sEz0n =
STREET ADDRESS | 19 HAWTHORNE LANE STREET ADDRESS L R
CITy-ST-2P BOYNTON REACH, FL 33426 GHY-5-2P
TE [ Detete TITLE [Jcrange [ Adoiton
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY.ST-20P
THLE [ pelete TITLE O Change  [J Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP GITY-5T-20F
TITE O petete TILE [l change 7 Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-2F .
TILE [ Delete TiTLE [ Change [ Acdivon
HAME NAME
$TREET ADDRESS SIREET ADDFESS
CITY-87- 2P ciY-§1-2P

12. | hereby certify that the infarmation supplied with this filing does not guelify for the exemplions contained in Chapter 119, Fiorida Statules. | furtner certify that the Information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empoweread 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anwdress. wilh ati other like empowered,
SIGNATURE: MDQQ( Shwota oester .3 KelZEcTOR ‘r’ﬁ:!"@ (5%1) 742 - 087

ATHATURE AN TYPED GR FRINTED NAME OF SIGNING OFFICER DR DIRECTQR Dale Daylime Phere &




