FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SE% FLORIDA DEPARTMLNT OF STATE
CORPORATION . Sandra B. Mortnam
ANNUAL REPORT : : Secretary of Siate *
1996 DIVISION OF CORPORATIONS
1. Corporation Name 0000 ( )
LA NURSE HOME HEALTH CARE SERVICES, INC.
75 NE 6TH AVE. 75 NE 6TH AVE.
STE. 200-A STE. 209A
DELRAY BEACH FL DELRAY BEACH FL 33489 3. Dater Incorporated or Qualiied | 3a. Date of Last Report
B 09/19/1994 12/18/1995
2. Principal Piace of Businass 2a Mailing Address 4. FEI Number Applied For
a S — _REPEEOPOR 5 )527-54F Irotiopicive
Suite, Apt. 4, etc | Suile, Apt 4, el 5. Cerlifoate of Status. Desred ] $8.75 Additianal
22 zﬂ o - B Fge Reguired
Ciy & State - City & State 6. Bleclion Campaig.n Finanging a $500 May Ba
23 gal Trust Fund Contribution Added to Fees
2p | Countiy | pfs) | Country 8. Tnis corporation has liability for intangitde tax undar s 199.032,
m 25] ~|ee 36] Flonda Statutes ves [JMo
8. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Ageni
81| Nama
SMEJKAL, SAB“A Z 82| Streat Address {F.O. Box Number is Not Acceptable)
£365 61ST WAY
R ‘,A 83
m RATON FL 33428 B4| City 85| Zp Code
- FL

» 11. Pursuant t) the provisions of Sactions 607 0507 2kt 6071 508, Florida Statutes, the ahowe -narmed carporation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Flonda Sunh enange was aothonizeo by the corporatina's board of directors | herebyy ace st Bhg appo nlment as registorad agenl. | am
famihar with, and accept trwg)hgahms of, Sechon 607.0505, Flonda Stat.tes

SIGNATURE 22 5 w = DAKA 2. Sr7EIK AL “./f)w;\cw 1?/7?6/ 76

Begnatine Bybmct G prin et Fan G v s e d e 2t TP ety i (NOTE Fiogre S e F e Wt rEes
12, orrcens aliD DIRECTORS 13, ADDIMONSTHANGES 70 OFFICERS AND DIRECTORS N 12
NIt P N S P BT - [J Grang: [ Additan
NAME SMEJKAL, SABINA Z 12 WAME
sirceranoress | B365 61ST WAY #A 13 STREET ADORESS
Cny-S1- 7P BOCA RATON FL 33428 140ITY-51-2F
e 3 [} DELETE 2 VT [7) Cnange ) Addition
NAME OROZ, JELICA M 22 NAME
steeet aporess | §365 B1ST WAY #A 2 3 SIREFT AUORESS
OV -ST- 7 BOCA RATON FL 33428 24007512 )
TILE [[] DELETE 3 7 THLE [] Change  [] Addaicn
KANSE 52 NAME
STREET ADDRESS 33 SIREE 1 ADDRESS
CHY -§T-7IP e B4CIY-S1- 7P o
TISLE [] DELETE 4 1 TITLE [ Crange  [] Additen
NAME 42 NAME
STAEET ADDRESS 43 SIHEET ADURESS
Ciry-51-2p A4 0Ty-51- 2P _
Tne [1 DELEIE 5 1 TILE [ Charge [ Additon
hAME £ 2NANE
STREET ADDRESS £ 35IREET ADDRESS
CilY-ST-21P _ o 5&0IY-ST-2IP ~
TLE [] DELETE 6 1 1ITLE [ Change  [] Acdilion
hAME £ 7 NAME
STREET ADUFESS, 67 STREET ADDRESS
CITy -&F- 27 B4 C0Y-51-2IF o

14. | do hereby certly that the information suppliad with s lng is veluntarly furmshied and Goes not gually lor the exemgtion statad in Sectan 1 18.073)), Floricda Statutes. | further
certify that the information indicated on this annua’ repor or supplemental annual report s true and accorate and that my signature shail have tne same legal effect as it made under
oath; that | am a1 oficer or drecto” of thie carporabion o the: ree ver Or rustes en-powered to execule (his repont as reguived by Chepter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 ¢ changed, o on an altachment withi an adldress

SIGNATURE: Zfiut &, M (oappm =z srrepme]- 2/26)7,  bordrg- 9585

OF PHINTEO NAME OF SIGNING OFFICER OR DIRECTOR [RET AN ]

CR2E034 (12/95)




