FILED
2005 FOR PROFIT CORPORATION May 20, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000118083 05202005 9003 018 150,00

1. Entity Name

LAKESIDE QUALITY HOME HEALTH CARE, INC.

Principal Place of Business Mailing Address
1456 NE 180 ST 1456 NE 180 ST -
-N MIAMI BEACH, FL 33162 N MIAMI BEACH, FL 33152 .
PR v e A OGO
485 W Naiw Sx - el NE &) oY -
9%:!;“‘1_;“3' A. Suite, Apt. #, etc. 05092005  Chg-P CR2E034 (10/03)
City & State Cily,& Statg_ 4. FEI Number Applied For
YA voxEs A VATV '@GAU-\ L 20-2\20308 Not Applicable
5%3\'\'—7 G \6” Q\S(A Y %m ;%\b:— i C_Bn:yb e 5. Certificate of Status Desired O Eg;ggg?;ﬂﬁmal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name
ROQUE, NATALIAM
1456 NE 180 ST Street Address (P.O. Box Number is Not Acceptable)

N MIAMI BEACH, FL 33162

City FL Zip Code

8. The above named entity submits this siatement tor the purpose of changing its registered office or registered agent. or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or primad nama of registerad agen and tille if applicabie. {NGTE. Registered Agent signalure required when reinstating} DATE
» FILE NOW1I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Duo by September 7, 2005 Trust Fund Conlribution. Ll  AddedtoFees corporation did not receive the prior notice.
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FMLE P O celete TITLE O change [ Addition
NAME ROQUE, NATANLIA M NAME
STREET ADDRESS | 1456 NE 180 ST STREET ADDRESS
CITY-51-2P N MIAMI BEACH, FL 33162 CITY-ST-2IP
TITLE O belete N R [T Change  [C] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIY-ST-ZIP
TTLE [ Delete TITLE . ‘ [1Change [ Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2F R CITY-51-ZP
FITLE O oelete . MLE . [ Change [ Addition
NAME NAME
STREET ADUAESS § STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ] elete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TNLE 1 Delete TITLE [ change  {J Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2iP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corpovation or the receiver of truges empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with pg ith all other like empowered.
Dale

SIGNATURE:

Dayzme Phong #

slcnnruﬂmn TYPED AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v



