FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 21. 2002 8:00 am

DOCUMENT #
DOCUA P94000069424 Secretary of State
LA NURSE HOME HEALTH CARE SERVICES, INC. 01-21-2002 90011 017 ***150.00
Principal Place of Business Malling Address
75 NE €TH AVE 75 NE 6TH AVE
SUITE 200 SUITE 200
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
- L NIRRT TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650527542 Kot Applicatio
4ip Country ap Ceuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o 3 6. Name and Address of Current Registered Agent ™~ ] 7. Name and Address of New Registered Agent
Narne
OROZ' JELICA ’ Street Address (P.0. Box Number is Not Acceptabie)
75 NE 6TH AVE
SUARE 200
DELRAY BEACH FL 33483 City FL [ 2 Code

8. The above nq‘med entity submits this staterment for the purpose of changing its registered office or registered agent, lo'r both, in the State of Florida. -

4 . - ) cee T P T LM

SIGNATURE

w . Signaturs, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE

9, This corporation is eligible to satisty its Intangible | FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax fmn‘g rgqU|rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fe):es
(See criteria on back) Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

mE P O selete TITLE [ Change [ Addition

NAME JELICA MAROSAN OROZ NAME

smeeT aooress [ 4840 GLEN PINE LANE STREET ADDRESS

orv-st-ne | BOYNTON BEACH FL 33436 CITY-ST-2P

TITLE Vv ™ Delete TITLE [ Change  [] Addifion

NAME OROZ, FILIP NAME

STREET ADDRESS | 4840 GLEN PINE LANE STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-2IP

TILE ' O Delste TOLE T (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [1 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-7IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the informgliomsupplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or{rustee empovfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny with 2p address, with gl ofher like empowered.

SIGNATURE: _A_2iXal] ’%fw KNURED X SGl(-279-288S

SIGNATURE ARB [YPED OR PRINTED NAME OF SIGNING OFFICER 0\DIHECTOF| Date Daylime Phona #

UCCOUJ

nv

CR2E034 (9/01)



