Fa

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

Sandra B, Mortham

St NS Secretary of State

DOCUMENT # P94000069424 (7)
LA NURSE HOME HEALTH CARE SERVICES, INC.

OO

Principal Placa of Business Mailing Address
75 NE 6TH AVE. 75 NE 6TH AVE.
STE, 203-A STE. 203-A
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
P Mailing Add F(?EQL'IQI;IQN
2. Principal Place of 8usmess 2a. Maily ddress L 4. FEt Number Applied For
21 A ﬂué, 26 ?§ ‘L G5-0527542 Nat Applicable
Sune Apl Suite, Apl ¥, e!c " ) $8.75 Additional
§. Coertificate of Status Desired O Feo Required
Clt & Stala

Counfry
29 a'bkf g-?’ bd\ _] 33‘{& > m (?O.ln\btk Persanal Property Tax due June 30. Yes [ 1No

27
g 8‘ 1313 8. Elaction Campaign Financing $5.00 May Ba
Sz!ﬁ.g!,,i, & (L. Trust Fund Contribution || Addad to Foes
CO 8. This corporation owas or has paid the cyrrgnt year Intangible

8. Name and kddreaa of Gurrent Reglstered Agent 10. Name and Address of New Registered@gent
SABINA ZIZMOND-SMEJKAL T e ORo2,
91390 SW 20TH ST. 82| Stiegt Address (P.Q, Box N buiiw ble}
M) G TR S urde._ Qo0 |
BOCA RATON FL 33428 83
84; Ci 1
" Do teny Rk FL [*] %383

11. Pursuant 10 the provisio
office or registered agg
agent. | am familiar wifh,

B, Fiorida Statules, the above-named corpora'uon su“mlls this statement for the purpose of changing ils registered
ange was authorized by the corporation’s board of directors. | hereby accepighe appointment as registered

(205, Flarida Statutes. 3 /6 ??

)'s

SIGNATURE -

Siggalurc, Iy;-mlu ’ w Feglsteled Agant signature required when reinstaling) DETE ﬁ
12, Y OFFICERS AND DIRECTORSy, / {1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TIILE P ﬂ DELETE 1110LE [JChange [ Addition g
NAME SMEJKAL, SABINA Z 12 NAME §
saeer aoohess | 9139D SW 20TH ST. 13 STRECT ADDRESS &
OITY-ST-2P BOCA RATON FL 140/TY-5T-2IP P
TILE 3 [ DECETE 21 THLE [Fchange [T Addition |
NAME JELICA MAROSAN OROZ 22NAME
staeeT ab0RESS | 3000 NORWOOD PLACE, APT. N104 2.3 STREET ADDRESS
OITY - 5T-2P BOCA RATON FL R 2 4 CITV-5T-2P
TILE [T oELeTE 31 TITLE ] change [ Addition
NAME 3.2 NAME
STREET ADBRESS 3.3 STREET ADDRESS
CINY-ST-2F 34, CITY-ST-21P
TILE T oELETE 41TILE [Jchange ] Addition
NAME 47 HAME
STREET ADDRESS 43 STAEET ADDRESS
CIFY -ST-2P _ 44 DITY-ST- TP
TITLE [T DELETE 5.1 TILE [T change £ Addition
NAME 5. NAME
STAEEY ADDRESS 53 STREET ADDRESS
CiTY-§1-2P 5.4 CITY-5T-2IP
TMLE T ofLeTe 6.1 TITLE CF change  LJ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-57-2P B.4GIY-51-2IP

14. | hereby cenify that the information supplicd with this filing doas nat qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report
officer or director of the corparat

Block 12 or Block 13 i changlod, bir on an atlacﬁmonl with an a . :3'\9
’O ' |pﬂﬂl .{)Ynﬂj; PR

supplemental annual report is tryg and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
n ar the receoiver of trustoo am) cred to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

S6|

— . ql.. | P —— VN R

{o.



