DOCUMENT # | 00000015304

1. Entity Name

ACCURATE LEGAL NURSE CONSULTANTS, LLC

Mailing Address

946 WINDING OAKS DRIVE
PALM HARBOR FL 34683

Principal Place of Business

946 WINDING OAKS DRIVE
PALM HARBOR FL 34683

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, etc. Suite, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEINumber  RQ-3685704 Applied For
Not Applicable
Zip Country Zip Country 55.00 Additional

5. Certificate of Status Desired [ Foe Required

6. Name and Address of.Current Registered Agent

7.-N ‘and.Addrees of New Registered Agent———— -

. — e N

SCHNELL, EVERETT B Bl
946 WINDING OAKS DRIVE .
PALM HARBOR FL 34683

Street Ad%e ? b(RO

ame Bru_c,; Eve_re—‘H' &‘4 neI)

Box Number |s Not Acceptable), .
Lin Y.

City

FL

ﬂﬂflm MM COQZEQB

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

tha obligations of registered agent.

2/111!;4 {’ peett jM

SIGNATURE

Z AD}GAB

Signaturea¥edd or printed name of ragistered agent and title if applicable.

[NOTE: Pegisterad Agent signature required when rainstating)

FiLE NOWI! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBFERS /MANAGERS 10. ADDITIONS {CHANGES

TITLE MGRP [T Delete TITLE [ change [ Addition
NAME SCHNELL, JULIE NAME

street AODRESS | 948 WINDING QAKS DRIVE STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP

TITLE 3 celetz TITLE T l:"lEISefil N LN m;ia -Bhange [ Addition
NAME NAME (1928,03-~010593--010 #150,50

STREET ADDAESS STREET ADDRESS

CITY=§T-2—— = = omo——r o e e et OSSR e e - e e e e

THLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE ? i ddil]
- | REINSTATERERT

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-ST-2IP o o

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same egal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee efmpowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE:

JonsTunt YECLARED

Vborfoz ]

gre e

CR2E083 (4/03)



