File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SSP 2
pd
ANNUAL REPORT ' Secretary of State
1998 DIVISION OF CORPORATIONS 9BMAR -9 PH It ]

e — . ____
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

2 188.75 Make Check Paxable To: FLORIDA DEPARTMENT OF STATE
" of Limited Liabilits Company DOCUMENT # 196000000586 310
NURSE CONSULTANTS FOR INFORMED HEALTHCARE, s ritpPice srioross iem

FLORIDA DEPARTMENT OF STATE 8
Sandra B, Mortham Bivi

L.C.
36 INTERLAKEN ROAD 36 INTERLAKEN ROAD
ORLANDO FL ORLANDO FL
2 Principal Place of Business 2a. Meiling Address 3. Dale Organized or Gualiied | 5a. Siate of Formaton
[ Sulte, ApL. ¥, 81C. Sulte, Apl #, 8lc, _O_FSE/ ’? Bb/ 1996 FL
. 4. FEl Number D Applied For
ity & Staie City & State 50-3386172 [ [C] Nt Appiccabie
Zip Counlry Zp County §. Date of Lasl Report 8. Certificate of Status Desired
) 0 4/14 /1 997 S Addihonal Foee Heguned D
7. Name and Addrese of Current Reglstered Agent 8. Name and Addrass of New Registered Agent/Office
Nama
SPEARS, DOUGLAS C
1 ADAMS & SPEARS, P.A. Street Address (P.0. Box Number [s Not Acceptable)
940 HIGHLAND AVE
| ORLANDO FL 32803 Sulte, Apt. ¥, 8ic. ?Dﬂﬁg 4= "l:"-"’ =
0311 ”:'18—-{!104: ~~024
City
FL "

| 9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad offlce or regisiarad agent, orboth, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as reglstered ageni, and accept the obligations. ]

SIGNATURE DATE
(Regisiored Agenl Accepiing Apponiment)  (NOTE Registered Agenl signature reguirad when rainstaling)
10, Title Managing Members/Managers Business Streat Address City, Stale and Zip Code
; MGRM} SPEARS, JUDY A %36 INTERLAKEN ROAD ORLANDO FL
MGRM|' BETHEL, SUZANNE M %36 INTERLAKEN ROAD | ORLANDO FL
MGRM| KILLGORE, GINA %36 INTERLAKEN ROAD ORLANDO FL
MGRM| SMITH, EMMA W %36 INTERLAKEN ROAD ORLANDO FL

11. Idoheraby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that thainformation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabillty company or the receiver or trustes empowared to execute this report as required by Chapter 608, Florida Statutes; arid that my name appears in Block 10, or on an

attachment with an address.
ert with an addr @kfa')yé

SIGNATURE: %j { Ac__ 324&/ /457@,@ /3098 ¥02-0259970

SiGNATWRE ANDTYF‘[!OH PRINTED NAME OF S!GNING MANAGNG MBEH OR MA AGER " Date Daviime Pnore #




