2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000075250

1. Entity Name

LA NURSE HOME HEALTH CARE REGISTRY, INC.

Principat Place of Business

2501 SOUTH SEACREST BLVD
SUITE 2 ~
BOYNTON BEACH, FL 33335

Mailing Address

2501 SQUTH SEACREST BLVD
_SuTe 2
BOYNTON BEA

CH, FL 33435

4001ba /0

- ——

2. Principal Place of Business 3. Mail

ing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

R

Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90023 022 ***150.00

02012005 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEI Number Applied For
27-0063528 Not Applicable |
Zip* Count Zi Countr it
P i P y 5. Certificate of Status Desired a $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name

OROQZ, FILIP
2501 SOUTH SEACREST BLVD SUITE 2
BOYNTON BEACH, FL 33435

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abova named entity submits this staterment for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations ol ragistered agent.

SIGNATURE

Signature, typed or printad nama of ragistered agent ang tids if app!

licable.

(NOTE: Regicteras Agent signature raquired when rainslating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campai
Trust Fund Contribution.

gn Financing $5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE D . efele TIRE O crange [ Addition
NAME OROZ, JELICA HAME

STREET ADDRESS | 2501 SOUTH SEACREST BLVD SUITE 2 STREET ADDRESS

CITY-§7- 21 BOYNTON BEACH, FL 33435 CITY-ST-0P

TILE 1o O pelsts e P RES / e Wange ) addivon
NAME OROZ, FILIP o e /5€C. P

STREET ADDRESS | 2501 SOUTH SEACREST BLVD SUITE 2 STREET ADORESS

CImy-§1-21p BOYNTON BEACH, FL 33435 CITY-ST-7P

TmE O Delete ITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE ] Delete TITLE O Change [0 Aadition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-51.2IP CITY-ST- 2P

TIMLE 3 Delete TME i . [lchage [ Addition
HEME- = - = fr—m — -- - = s -- - ~ e B AME—— T = - - - _— - - ——r
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP City-S1-2P

TITLE 0 Delete TIE O change [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CiTy-S1- 7P CIY-ST-2P

12. | hereby ceniig that the information supplied with this filing
indicated on this report or supplermnenial report is true an

changed, of on an atlachment with an address, with all ofp

SIGNATURE;

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther certify that 1he information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion ar tha raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Biock 111

like empowerad.

8-08

Date

X -

Ouvtirg Phore o




