FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000075250 - ' 04-26-2007 90222 028 ***150.00

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

Principal Place of Business Mailing Address 4 0 U 8 q 1 q (

2501 SOUTH SEACREST BLVD 2501 SOUTH SEACREST BLYD
SUITE 2 SUITE 2
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
T oS RO TS AW ER
S0 108, shapue A2 It hak, St Gwe, #A-2
Suite, Apt. #, atc. Suite, Apt. #, elc. 02262007 Chg-P CR2E034 (12/06)
{y & Sjate City & State 4. FEI Number Applied For
M&Lj{c&ﬁd\ifb \M{ &ﬂtj\; :'F LJ 27-0063528 Not Applicable
ZJDSS%&E o ZIDBS\PM country 5. Cerlificale of Siaius Desired [ Eg'gg l‘ﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
OROZ, FILiP A
2501 SOUTH SEACREST BLVD SUITE 2 traet Ad P.Q. Box Mumber is Not Acceptablg,
BOYNTON BEACH, FL 33435 X3 N W ‘A ~2 .

DeYong Roack ) FL | "5 13,

8. The above named entity submits this statement for the purpose of changing its registered office or registered abent. cor hoth, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signature. typed or printed name of registered agen and tithe if applicabie {NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign ﬁnancing $5.00 MayBe
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 1 Addedto Fess
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDDJRECTORS IN 11
TiTLE PIs 1 Delete TIMLE Change  [] Addition
NAME OROZ, FILIP NAME
SIREE1 ADDRESS | 2501 SOUTH SEACREST BLVD SUITE 2 sweersonress | [ oy ROR_ Sk Oue_ A2
ov-sT2P | BOYNTON BEACH, FL 33435 erest2p | IS Qv s ek B AR
TILE 1 Dalete ME - - (_) t {J change [ Addilien
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-ZIP ) ' CITY-ST-2)P
TME - - - O nelpts TmME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2P
TILE 0 petere TNLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CitY-51-21P
umE [ elete i [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE [ Delete e [Ichange ] Additin
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certily thal the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

L
SIGNATURE: XWW @lib?./ ._2_;! Lé o7

7F 81GNAYURE AND TY;D’DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore &




