2?002 UNIFORM BUSINESS REPORT (UBR)

DOICUMENT #

1. Entjty Name

LEGAL NURSE, INC.

3
i

PO0000042108

Princip’lal Place of Busingss

Mailing Address

2. F'nnmpal F'Iaceof Business '~

F13 Nock\w "D“ S¥eeey

3. Maling Address

LR NoA D" Z’)\«H\;

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 29, 2002 8:00 am

Secretary of State

05-29-2002 93644 005 ***500.00
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DO NOT WRITE IN THIS SPACE
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City & State - City & State 4. FEI Number 0084 Applied For
L&- \DDr \\ Rﬂ\ \Le AVOIN r¥k ?\ 4 851 14 Not Applicable
22 Count Zp ountry 5. Certificate of Status Desired O $8.75 Additional
3 quﬂo \_A '3'3'41\00 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not A ceptable)
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o Porx Y. Lucie

an Coge

FL | 248 3L
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© SIGNATURE

+

Signature, typed or printed name of registered agent and tile it applicable

{NOTE: Registered Agent signature required when reinstating)

8. The above named entity submits this statemant for the purpose of changing its regtsiered office or registered agent, or koth, in the State of Florida.

D

S/-0

ATE

-|—- 8. This.corparation:is.eligible to satisfy jts ntangible.. .-
Tax filing requirement and elects to do so.
{Sce criteria on back) O

e FILE NOWIIL FEE iS5 $150.00 )
After May 1, 2002 Fee will be $550. 00
Make Check Payable to Department of State

=10. Election Campaign.Financing —--

Trust Fund Contribution.

--$5.00 ‘May Be™
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) Detete TILE V( P \ﬁq_,\\ Y / T (D ™ Change [ Acdition
NAME <l NAME (‘_,\\r\ﬁhn..e. ™ . N DS O
STREET ADDRESS STREETADDRESS | 5T\ G Y™NO R L
CITY-ST-2IP CITY-ST-2IP LQ(—{ AT r\\\ (‘\‘\ I HU b
TifLE [ Detele TILE VI Reesn \h}s (J Change [ Addition
NAME NAME g ¥
STREET ADDRESS STREET ADDRESS | 57y § » QY v,
CTY-ST-2¢ CITY-ST-2IP Lc\\.{\,.)ew\'\\,, ‘-_-,\ o, 334 L0
TTLE 1 Dekele TILE jqqg\a_( / RAchange B Addition
NAME NAME L Aee, V}\) Do
STREET ADDRESS STAEFT ADDRESS 33“'] N Sare g,\\o Lang
o520 WP | RacrSaucie Fla, BUAB
TITLE O Delete TILE [ Change [ Addition
NAME i NAME
STHEET ADDRESS w STREET ADDRESS
CITY-31-2P CITY-51-21P
TITLE [ Defete TILE [ Change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CrY-S7-2iP CITY-5T-Z1P
TITLE [ pelete MLE [ Chenge ] Addition
¢ NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P

——

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

' indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Daytime Phone #
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CR2E034 (9/01)



