2005 FOR PROFIT CORPOR/TION

ANNUAL REPORT

8/9/2005-900:03-050-5$150.00-$150.00
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DOCUMENT # P04000022074

1. Entity Name

LARALAAN HEALTH SYSTEMS INTERNATIONAL
CORPORATION

Principal Place of Business Malling Address

14022 NORTHWEST 15TH DRIVE 14022 NORTHWEST 15TH DRIVE

PEMBROKE PINES, FL 33028

PEMBROKE PINES, FL 33028

+

2. Principal Place of Businass 3. Mailing Addreas

0O

Suite, ApL. # etc. Suite, Ap. ¥, eic.

08032005  ChgP cReEss 10k03) () 5
City & State Ciy & Smie 4. FEI Number Appled For
20-067088A Net Applicabla
zp Couniry Zp Couniry 5. Cariificale of Statvs Desired O fg;gs ml‘ﬁ"""
8. Name and Address of Currenl Reglsiared Agent 7. Nzme and Add: of Naw Regi d Ageni
- Nama
CAZAN, LAWRENCE
14022 NORTHWEST 15TH DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028
Ciry FL I Zip Code

8. Tha above named entity submils this stalement lor tha purpose of changing its registered office or registerer agent, of both, in the State of Florida. 1 am famillor with, nd accept

the obligatiens of ragistared agent.

SIGNATURE

Iyped or preea neme Of iegslered agent and itie J applcalle.

(HOTE Recuriared Agent 1onatum reguned whe rénis g}

CATE

FILE NOWN! FEE JS $150.00 9. Elaction Campaign Financing $5.00 mayBo | In accordance with s. 807.193{2})(b), F.S., the
Due by Saptambar 7, 2003 Trust Fund Contribution, Added 1o Fees corporation did not receiva the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLE P D peee TLE Octage [ Addtion
NAME CAZAN, LAWRENCE NAME
SIREETADORESS | 14022 NW 15TH ORIVE STREET ADORESS
CiTe-S1-2P PEMBROKE PINES, FL 33028 CIeY-SI-2P
me VP B Dtz NTLE vP J{J Crange [ Acdition
HAME SPIVACK, ALAN NAME CAZAN
STREET ADORESS | 3-27 SEDVEN EVERGREEN LANE 12850 S.R. 84 STREET ADORESS 14022 ! NVI\;A?I;%ECERIVE
CrY.SI-ap DAVIE, FL. 33325 Grr-51-0¢ DR
TITLE O peiese e Crange [ Acdition
WAME NAME
STREET ADORESS STREET ADORESS
oTY-51-2P ony-51-29
me ) Deiete 1me O crange [ Addtion
NAME NAME
SHRELT ADORESS STREET ADDRESS
Ty 51. 4 ary-si-ow
TME 3 Dalere M O Crange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CurY-s1-9 Y- ST-2P
e O oriere TME O Change [ Addition
RAME HAME
STREET ADORESS SFREET ADDRESS
CIrY-57-2P CiFy-§T-2P

12. | heraby certity that the informatian supglied with this rm doas n:ot %hl:‘ymfa the exarnmioyr: a?ll?:ae\?e irlxh Seeclion l1 Jgﬂog:!}(i). Florida Statutes. | further certity thal the information
accuraie my signaturo same

indicated on this report or supplemerntal report is rue
of the corporation of thi receiver »
changad, of on an atlachmart wif an addrogs, with ail other ke empowarad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM

Wustee empowered to exacuta Lhis repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

ect as il mado undaor oath; that | am an officer or diroctor

WG OFFICER OF DIRECTOR

Dayumas Phora

B.Mitchet  SEP 2 8 2005



