2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 07, 2005 8:00 am

DOCUMENT # P94000069424 Secretary of State

1. Entity Name

LA NURSE HOME HEALTH CARE SERVICES, INC. 03-07-2005 90277 027 ***130.00

Principa! Place of Business Mailing Address

2507 S. SEACREST BLVD 2501 S. SEACREST BLVD

BOYNTON BEACH, FL 33435 US BOYNTON BEACH, FL 33435 US

R s IR GRTR IR
Suite, Apt. #, etc. . Suite, Apt. #, elc, . 02282005 Chg-P - ' CR2E034 (10/03)
City & State, | _ e e — =} -CiHy&Stales=- ——- - - "7 77 2 FEINumbar e Applied For

65-0527542 Not Applicable
Zip ) C?umw Zip ] Country 5. Certilicate of Status Desired O gggesq a;ﬁ:;tionah
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name ' :
ORQZ, JELICA
4840 GLENN PINE LN Street Address {P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33436

City - FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lle il applicatle. (NOTE: Registered Agent signature required when resnstaung) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
T10. TOFFICERS AND'DIRECTORS - B L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TITLE O change ) Addition
NAME JELICA MAROSAN OROZ NAME
STREET ADDRESS | 4840 GLEN PINE LANE STREET ADORESS
omy-s1:zp | BOYNTON BEACH, FL 33436 . CITY-ST-71P
e v xﬂeme Tine ' O Change [ Addiion
NAME OROZ, FILIP NAME
STREET ADDRESS | 4840 GLEN PINE LANE STREET ADDRESS
CIFY-ST-2IP BOYNTON BEACH, FL 33436 CyY-5T-2P
TLE O belete TME : [ change [ Additien
NAME NAME '
. STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-ZP
TITLE . ’ [ Delete TIMLE [Jchange [ Addition
NAME KAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P ‘
—ME~- S e e O belet TNLE ' ‘ [ Change [ Addition
NAME T T T e NS e e e )
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP ' ) CITY-ST-ZP
e . O beles e ' I change [ Addition
HAME - NAME :
STREET ADORESS : STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualtify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repogior supplemental report is true and accu and that my signature shall have the same legal effect as il inade under oath; that | am an officer or director
of the corporation or£he Yeceiver or trustee empowered to exgeute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ditachment with an addresg]with all other fike wered . )
o _ —
3.3-05  T6l-279-9%¢<

SIGNATURE:
\Gmmmns AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '-" Oats Daytime Phona #




