2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000069424_

1. Entity Name :

> LA NURSE HOME HEALTH CARE SERVICES, INC.

Principal Place of Business

Mailing Address

75 NE 6TH AVE 75 NE 6TH AVE

SUITE 200 SUITE 200

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-5452
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90040 012 ***150.00

B L IV N

(T

DO NOT WRITE IN THIS SPACE

T

City & State - - - City & State 4. FEL Mumber Applied For
65-0527542 Not Applicahle
Zi Countr Zi n it
P y P Country 5. Certficale of Stalus Desied [ 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

0R0Z, JEtvEA— <AL tA
75 NE 6TH AVE

SUITE 200

BOCA RATON FL 33428

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registared agent and utle it epplicabis.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and eiects to do so.
{See criteria on back)

FILE NOW!!! FEE 15 $150.00

Afier MAY 1, 2000 Fee will be $550.00 ~ ~
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERYAND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p [ Celete THLE [0 Change [ Addition | &

NAME JELICA MAROSAN OROZ NAME &
ol

STREET ADDRESS | 3000 NORWOOD PLACE, APT. N104 seet aooress | P B L O G.INF nes Lok §

CITY-57-21P BOCA RATON FL CITY- 5T-2P [0y Adton) @ A :! % ﬂ‘ &5 V&Q &

TIMLE v [ Delete TILE ¢ [JChange [ Addiion | O

HAME OROZ, FILIP - NAME

. J . _ - (;—4‘* Yy L.O.KE
~staest ADDAESS | "3000 NORWOOD PL APT N104 e aoness | T O P

ar-s2e | BOCA RATON FL oSt | fD o aSton) Lleack, L 23¥3k

TITLE ' [ pelete TILE 0 (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-5T-2p CITY-ST- 2P

TITLE O pelete TITLE [1cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- 5T-2P

TITLE [ Delete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

TITLE [ pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS, | - LF STREET ADCRESS

ey-sT-2ie- - : CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity tha the information

rate gng that my signature shall have the same legal effect as if made under oath, that | am an officer or director
Bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e

ta

T

indicatéd on this report or supplemental repart is true,an
of the corporation or the receivef o A

changed, or on an attachmeat with 4
SIGNATURE: X K )

A Q”’/ ()

SIGNATURE AND TYPEQ_ORPRINTED NAME OF SIGHING OFFICER OR DIRECTOR




