FILED

2006 FOR PROFIT CORPORATION Jul 24. 2006 08:00 ANV

ANNUAL REPORT

DOCUMENT # P04000118083

1. Enlity Nama

LAKESIDE QUALITY HOME HEALTH CARE, INC.

Principal Place of Business Mailing Address
485 W MAIN STREET 1456 NE 180 5T
SUITE A N MIAMI BEACH, FL 33162

PAHOKEE, FL 33476

D0 A

07212006 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =Ty SopiedFor

20-2120308 Not Applicable
- - $8.75 Adduional
5. Certificate of Status Desired IE/FBe Required

6. Name and Address of Current Reglstered Agent

ROQUE, NATALIA M _ DO NOT WRITE
N MIAMI BEACH, FL 33162 IN THIS SPACE

& The above named enlily submils this statement for the purpose of changing its registered oflica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent

SIGNATURE
Signature, yped or snied name of registarad agent and tills1if apphcable (NQCTE: Rapistared Agent pignaturs required whsn rewnstaing) DATE

FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 807.193(2}(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS J
TILE P :
RAME ROQUE, NATANLIA M
SIREET ADDRESS | 1456 NE 180 ST
orv-s-2f | N MIAMI BEACH, FL 33162 HOO0OnS71793

. b BP I NS E o

THLE 07/25A06-80002-014 158,75
HAME
STREET ADDRESS
CY-§1-2P
TITLE
NAME

i DO NOT WRITE

NAME
STREET ADDRESS
CITy-§7-2P

o IN THIS SPACE

‘ﬁ!LE :
NAME

SIREET ADDRESS
CITY-§1-21P

TILE

HAME

STREET ADDRESS
CITY -ST-2IP

12, | hereby certify that the information supplied with this 1iling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the carporalion or ha racaiver or rustea smpowered t0 executs this report ag+eaured by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 11 i

changed, or on an attachment with an address, with ali othar like empowere
SIGNATURE: _Namda M, ngoe alz \oe (Bedqatap1s -

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFplER oR MRegror Date Daytena Phone 4




