FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P94000069424 04-05-2006 90138 010 ***150.00

1. Entity Name

LA NURSE HOME HEALTH CARE SERVICES, INC.

Principal Place of Bysiness Mailing Address

2501 5. SEACREST BLVD 2501 S, SEACREST BLVD

BOYNTON BEACH, FL 33435 US BOYNTON BEACH, FL 33435 US L
01052006 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRI Appied For
65-0527542 Nat Applicable
5. Certifcats of Status Desired [ $5+79 Additional
Fee Required

6. Name and Address of Current Registered Agent

C40 GLENN PINE LN DO NOT WRITE
BOYNTON BEACH, FL 33436 'N TH'S SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signaturs, typed o printed name of registered agent and ilta it ppicable. (NOTE: Regisiered Ageni signaiure raguired when reinstating) DATE
EILE NOWII! FEE IS $150.00 9. Election Campaign F.'mancing O $5.00 May Be
After May 1, 2006 Foeo will be $550.00 Teust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME JELICA MAROSAN OROZ

STREET ADORESS | 4840 GLEN PINE LANE
CITY-S7-2P BOYNTON BEACH, FL 33436

asnar DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADORESS
Lmy-5T-2P

TME

NAME

STREET ADDRESS
Ciry-S1-2p

12. | hereby cartify that the information supplied with this filing does not quality tor the exemptions contained In Chapter 119, Florida Statutes. ¢ further certify that the infermation
indicated on this report or supplemen part is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or tglistee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmant with gn adgresg. with all r like empowerad. / )
A A ~JgLicd @020 Sty b/-R329558 S

SIGNATURE: 1
SIGNATURE AN TYJED OR PRINTED NAME OF BIGNING OFFICER OR[DJRECTOR Daytima Prone &




