FILED
May 22, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05222002 80338 021 **¥150.00

DOCUMENT# ¥99000004445

1. Entity Name

NURSE AUDTT CONSULTANTS, INC.

- T T T O = 7 T . B i - - "

IN THIS SPACE -

-

5

o -

2. Principal Place of Business 3. Mailing Address

135 i[e.ﬁpi.égcsant Street lilﬂte,%p %eécﬁﬁzt St. DO NOT WRITE IN THIS SPACE
P 0 Box {
City & State City & State 4. FE| Number Applied For
Portsmouth NH Portsmouth NH 02-0493283 Not Applicable
7j C i Count . . ] i
03802-6856 it 03802-6856 | YW 5. Certficate of Statws Desired [ figi Additianat

¥ 7. Name and Address of Current Registered Agent

. PR

{3 .
ouil Corporation System
Street Address (P.0. Box Number is Not Acceptable)

1200 South Pine TIsland Road

: ;' Ci Zip Code
PRI Rl . : o i I Plantation FL 3324
B, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N/A
SIGNATURE
= Signatura, Typed or primed aame of registered agem ana Ul if apslicabla. . (NOTE: Registered Agent Signature raquited when reinstasng) . o © DATE

10."Election Campaign Finanging .~ $5.00 May Be
Trust Fund Contribution. =, . Added to Fees

ANy AR May s Ees 151815000
e ,,éﬂ@y ke is 35501

' i K s
mended UBR is:561:

Payable to Depariment of Stat

9. This carperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
LT, T
[See criteria on back) . & M

11, OFFICERS AND DIRECTORS

e P/T/S/D T
NAME ?haron Weston R
STREET ADDRESS 34 Pleasant St., ? R

P 6856 shieraomess | -
I Portsmouth NH 0380 atvsrze s |

TITLE

NAME

STREET ANDRESS
CITY-51-2Ip

CR2ED34B (12/01)

THLE
NAME
STRELT ADDRESS - - - e .
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CETY-57-2P

RILE

NAME

STREET ADDRESS
CITY-$T-20P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

S e b

h : M
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seetion 119.07

1 ) i ] 9.07(3)(}, Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the recgifdy or trusten empowered to exccute this report as required by Chapter 607, Florida Stattes: and that Ry name appears ir Block 11 or on an
attachment with an address, | other like empowered.

» Sharon Weston 4/22/02 603-436~6200

NATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR Date " Dayema Phons =

SIGNATURE:




