I FILED
© . - ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P02000132139 Secretary of State
- Entiy Name 03-29-2004 90065 025 ***150.00
LA ROCHE CARE SERVICES INC.
Principal Place of Business Mailing Address
2247 PALM BEACH LAKES BLVYD. 2247 PALM BEACH LAKES BLVD. Jiuvuvar v
SUITE 235 SUITE 235
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
RN B BN L A e
2. Principal Place of Business 3. Mailing Address l m Iml Ilm mn M “ h [
i i [Ij 1
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE1 Number Applied For
e 42-1564287 Not Aosicabic
Zp Country Zip ‘ Country S. Centificate of Status Desired (] ?g'ggqu ‘“::(;“"“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
. %gleNng& CBAEﬁ’gENL;IAKES BLVD. Street Address {P.0. Box Number is Not Acceplable)
SUITE 235
- WEST PALM BEACH FL 33409
City FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn farniliar with, and accept
the ghligations of registered agent.

SIGNATURE
Signatme. typed o prmted name of ragstersd agernd and Bta i appkcabla. {NOTE: Reg! Aganl s oy when rol DAYE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Added o Fees
OFFtCEﬁs AND blRECTOHs 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE D 1 vetete THE O] change ] Addition
NAME JOHNSON, CARMEN { NAME
STREET ADDRESS | 2247 PALM BEACH LAKES DR #235 STRFET ADDRESS
CTY-S1-7P WEST PALM BEACH FL 33409 CiTY-ST- 2P
TME 3 pelete THLE " Ol ctange B addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CrY-ST-2 CTIY-ST-2P
TLE {7 petete THLE O change 3 Adaition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-51-29 CTY-ST-2P
mE [ paese TME O Change ] Addition
RAME NANE
STREET ABIRESS STREET ADDRESS
CITY-ST-29 CITY-ST- 2P
TIE 1 peete TIRE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CIIY-ST-28
TIE ) Detete TIME O change [ Aadition
HAME NaME
SYREET ADDRESS STREET ADORESS e
CTY-S1- 2P CiTY-ST- 2P

12. | hereby certify that the information supplied with [his filin: ng does not qualify for the exemption slated in Section 119. 07&3)(:) Florida Statutes. | further centify that the information
indicated on this report or supplemental repont i$ true and accurate and that my signature shall have the same leg ect as if made under oatfy, that | arm an officer or diector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, F|onda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with ali other like empowered.

siaNaTURE: & Olerso Dinacdoo/ Frevcderd 2lerfou s 44y

TURE AND TYPED O PRINTED NAME OF SIGNING GFFICER GR IHRECTOR Daytime Prone #




