2006 FOR PROFIT'CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2006 08:00 AM

DOCUMENT # P03000075250

1. Entity Name
LA NURSE HOME HEALTH CARE REGISTRY, INC.

Secretary of State

Maiing Address
2507 SOUTH SEACREST BLvh

SUITE 2
BOYNTON BEACH, FL 3343%

Principal Place of Busingss

2507 SOUTH SEACREST BLYD
SUFTE 2
BOYNTON BEACH, FL 33435

DO NOT WRITE_IN THIS SPACE

L

01052008 No ChgP CRZET3 (11/05)

4. FEI Number Appfied For
27T-0063528 Not Applicable

5. Corlficate of Status Desireg~ [J  $8:7 3 Acditional

Fee Reguired

8. Natne and Address of Current Registorad Agent

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

DO NOT WRITE
IN THIS SPACE

8. Tha abova namsd eniity subrmits this statement for the purnose of changing its registerad office or ragisiered agent, or beth, in the Stata of Florida. | am tamiliar with, and accspt

the culigations of reglstered agers.

SIGNATURE

Sigraturs, 1y0Rd of pritied natre of reghtered agant and tils f epoficable.

[MOTE: Repsiered Agent signahas requied whan reinslding)

FILE NOWIlI FEE IS $150.00
Aftar May 1, 2006 Feo will be $550.00

9. Election Campealgn Financing
Trust Fund Contibution.

$5.00 Mey B2
Addad to Feas

10, OFFICERS AND DIRECTORS i

PiS
CROZ, FiLIP

TME
NAME
STREET ADDRESS

City-§1-2F BOYNTON BEACH, FLL 33435

2501 SOUTH SEACREST BLVD SUTE 2

L33

NAME

STREET RUDRESS
Tiry-§7-1P

TNE

NAME

STREET AOGRESS
GIry-5T-2r

—
TIRE

HAME
STRIET ALDTESS
Ciy-81-ar

TE

BAME

STREET AUDRESS
CiFY-5T-2F

TME

NAME

SIREET AQORESS
GITy-st-2P

L LOOON0494528
- D4220/06-30047-023 150,

~ DO NOT WRIT
IN THIS SPACE

1. | hereOy centify that tha tnfarnation suppbed with this i
indizatad an this report or su

doss not quakfy for the exemptions sontalnad in Chapiar 119, Florida Staiutes. | furlher certify that the informatian
lemenial report Is true and sccurete and that my slgnaturs shall have the same lega) effect 2s % mads under cath; that t am an officar &7 HraClor
of the corporation of the recefver of trustes smpawerad to axdcut® s raport as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 I

changed, or on an attachmant with an address,_whth all other Fke bMpowersd.

SIGNATURE:

b

™
HAKE OF SIGNING OFFICER OR DIREETOR

Emyme Phone #




