2000 UNIFORM BUSINESS REPORT (UBR)

AFr

Wy B
LE . .
DOCUMENT # | 96000000586 ik _
NURSE CONSULTANTS FOR INFORMED HEALTHCARE, L.C. go J 26 PR
SEC \%. g\lLY!—E‘ F\ wlh
Principal Place of Business Mailing Addrass ?E,’:R Li- A Ha :
36 INTERLAKEN ROAD 36 INTERLAKEN ROAD
ORLANDO FL ORLANDO FL
S S IR WA
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59"3386 1 72 Not Applicable
Zip . Country Zip Country 0 $5.00 Additional

5. Certificate of Status Desired Foe Required

6. Name and Addreas of Current Registared Agent

7. Name and Address of New Registered Agent

SPEARS, DOUGLAS C
ADAMS & SPEARS, P.A.

Name

4 )mﬁtggﬁ C - ;&xﬁ

Street Adfiress (P.0. Box Numnber [s Not Acceptable)
‘d’isza,_wn 2.4

940 HIGHLAND AVE or-th el venve, Sorte Doo
ORLANDO Fl_}ZBﬁﬁ/) City Zip Code
) Orfands A FL |3
8. The above ( i rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ e 7/ ..7,4
X 1 and title if applicabla. D.I?r
)74 / FILE NOW!!! FEE IS $50.00
" Make Check Payabig to Department of State -
5. VANAGING VEVBERSTMANAGERS . THo. ADDITIONS/CHANGES _
TILE MGRM ' O Delste TITLE [ Change [ Addition §
NAME SPEARS, JUDY A NAME heg
STREET ADDRESS %36 {NTERLAKEN ROAD STREET ADDRESS g
omy-ST-2P | ORLANDO FL CITY-ST-2IP 5
TILE MGRM [ Delgte MLE | Change O Addition | &
NAME BETHEL, SUZANNE M N SO0 S e s
STREET ADDRESS | 9438 INTERLAKEN ROAD STREET ADDRESS = ~08A72700-=010 4—"0 12
Cmv-ST-2P | ORLANDO FL- Cy-s1-21¢ bkt 1 skt 10
T MGRM __ - o Opeee  _ | e — . Ol change [ Addition
NAME KILLGORE, GINA NAME
STREET ADDRESS %36 ‘NTERLAKEN RO AD STREET ADDRESS
CITY-ST-2P ORLAN_DO FL U CITY-5T-Z7iP
TIRLE MGRM - CJ Detete TITLE O change £ Addition
NAME SMITH, EMMA W NAME
STREET ADDRESS %36 'NTERLAKEN ROAD STREET ADDRESS
CTY-§T-2P ORLANDO FL CITY-57-ZIP
TMLE 7 Delete TME O Change [ Addition
NAME HAME
STREET ADURESS  $TREEY ADDRESS
LITY-ST-2¢ GIFY-ST-2tp
TITLE 3 pelete TME [ Change {7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
) CITY-5T-2IP CITY-ST-ZIP

.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)); Florida Statutes. 1 further certify that the information
indicated on this 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 liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE % fﬂMURE REQUIRED

7/55\3/1?0 p9-293-0766

NA R OR MANAGER
7 SIGNATURE AND Off PRINTED NAME OF SIGNING MANAGING MEMBE

Daytima Phons ¥




