2003 LIMITED LIABILITY &#G2PANY

FILED
May 23, 2003 8:00 am
Secretary of State

4/,

DOCUMENT # 102000003341

1. Entity Namg

LEGAL MEDICAL / NURSE CONSULTANTS, LLC

UNIFORM BUSINESS REPORUUBH)

04-30-2003 90185 024 ****50.00

Principal Place of Business Malling Address

S350 10TH AVE. N. 5350 10TH AVE. N.

B #0

LAKE WORTH FI. 33453 - LAKE WORTH FL 3363

4002259

Crées

2. Princi é_}Plaoeor Busl

25281 Balm Grles WA

Il IR

(WAL

JIND A

SIGNATURE:
SIGNATURE

SU“E ARt #, elc. Suits, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
)
City & Stalg, - f' City & Q 4. FEi Number Applled For
pexh  Pulmdeady FL_| (et Palm Boach D 0525365 Mieeis
Zip3 3{/0 é Country Zip (/ 0 6 Gountry 5. Certificate of Status Desired O sF?e g&umw
8. Name and Address of Current nagistm Agent 7. Name und Addrass of New Registered Agent
R ~ = P EONP Y SR P 11, e omze o oo . .
— ~-COPPER; KATHLEEN A-RN i O G
5350 10TH AVE. N. Street Address (P.O. Box Number is Not Acceptable)
- -
LAKE WORTH FL 33463 / 5’4[ Falm e res v e
Gil p
- ' Vst Palm ~Bea ch FL | %% 446
8. Tha above narned entity submlls this statement for the purpose of changing is registerad office or regisiered agent, ot both, in the State of Florida. | am famillar with, and accept
lha obligations of reglslered agent
SIGNATURE ___° - '
x ~ medwnhmmmdwwmmuwm. {NOTE: Pegisterad Agir Eignahre raduired when reinsiating) QATE
e N FILE NOWI! FEE IS $50.00 .
R : Make Check Payable to Fiovida Department of State '
. . Due By May 1, 2003
9. s MANAGING MEMBERS! MANAGERS 10. ADDITIONS | CHANGES . —
e A’afﬂ/m o o 5 Dlcengs (7 aon | §
NAE - s S 44 Or- ley s d Z
STREET ADDRESS ¢ ADORESS
S s | Pa 1 S;J)t//?f_{ £ 3394 7 i g
e O beiee e O[3 Addion | &
NAME J@/&'ﬂ /}7 95 - ‘y E (5]
sTheEr sooress |20 g STREET ADDPESS
oS |4 2B T 3 J ‘7’ d 5 omy-sr-zp
Lt ——— - Cloews- - e ] _ _ Ocharge [0 addilicn
NAME RAME -
—SWEI:T DDmEss- B i e ——— R - vmmm- ——— — —— ——— ——— e — -
CIY-51-2P CIY-ST- 2P
THE ] eiete TE O Change (] Aadition
HANE. NAME
STREET ADDAESS STREET ADDRESS
City-s1-29 CiTY-§1-2°
nE 3 pelste TIE ) Changs ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIfy-St-2IP CITY-§5-2P
Tme [ pelats TiLE [ Changs ] Aadition
NAME NAME
STHEET ADDRESS STREET ADOAESS
CiTY-ST- 2P CITY-$T-2P
11, { hereby certify \hat the information supnlied with this filing does net quaiity for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify thal the information
indicated on this report is rue and accurate and that my signature shall have the same legal affect a§ if made under gath; that | am a managing member or manager of the
limitad liability company gr the réGaiver of trustes empowered 10 executs this report as required by Chapter 508, Flonida Statutes.




