2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P9400006394Z.+ May 02, 2005 08:00 AM
1. Enty Name ecretary of State
LAWRENCE'S HOME CARE, INC.
Principal Place of Business Mailing Address
1500 NW 277TH ST 550 HUNTING LODGE DRIVE ' '
MIAMI FL 33142 MIAMI FL 33166
- S RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, ete. ' Suite, Apt. #. etz ' 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0524407 o Mot Appl_icat;le
ap Country Zp Couniry 5. Certificate of Status Desited [ gi'gil‘:;fég“"“a’
6. Name and Addrass of Current Regisiered Agent 7. Name and Address of New heglsterad Agent
Name
I{ggooN%L%H ST Street Address (P.0. Box Number is Not Acceptable) T
MIAMI FL 33142 — -
City B FL ’ Zip Code

8. The above named entity submits this staternent for the purposa of changing its registered office or registere:; agent, ot both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE . ) . s . e
. Signature, typed of printed name of regrstersd agent and e f applicable (NOTE Regrstared Agart signature requirad whan reinstaling) DATE
E‘l - - o “ - . PR C )
FILE Mo'lzl"v...5 EEE‘L%}[%S&OS et v 9. Election Campaign Finzncing  $5.,00 May Be
After May 1, 200 ee 1 e $5 ‘.}'00 . Trust Fund Contribution.  [J Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 5B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Detete TITeE UDE}[}DQ?,S?E{{E {J Change ) D_Addilion
NAME LUGC, OLGA o HAME {5204 /0500055007 150G.00
STREET ADORESS | 550 HUNTING LODGE DR. STRELT ADORESS
CilY-51-21F MIAMI FL 33186 CIY-S1- 2P
INLE T Delele PiLE [ Change  [J Addition
NAME NAME
STREET ANDRESS | STREET ADDRFSS
CITY-SE. 2P CiTY-ST- 71
TeE O Delete HILE 1 Change [J Addition
NAME HAME
STREET ADORESS T STREET ADDRESS
CITY-51-2P GTr-51- 7P
THLE T Delete iul3 [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIy-Si-2F : STy -ST- AIF
HTEE 7 pelete it [ cChange  [J Addifion
NAME NAME
STRFFT ADDRESS SIRELT ADDRESS
Criy. S1.21P CITY-SI-71P
THTLE O Delste THL ' Clchange [ Addition
NAME NAME
STRFET ADDRESS STRFET ADORESS
CITY-ST-21F Ciy-51-2IF

12. [ hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information
indicatad an this repart ar supplemental report is rue and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or rustee empowered to executs this repart as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

Ao . ) ) B

SIGNATURE: __ >SaSiddec——

SICHATIIET AND TYTEED AR BORINTES MART FE SIAMIME AEFIAED S D B IDErTm e _—




