2002 UNIFORM BUSINESS REPORT (UBR)

prg

FILED
Jun 27,2002 8:00 am

5/1

DOCUMENT #  P01000046600
1. Entity Name

LEGAL NURSE CONSULTING, INC.

Secretary of State

05-15-2002 90129 008 ***150.00

/

Principal Place of Business Mailing Address

05 S HARBOR CITY BLVD

705 § HARBOR CITY BLVD

-. [ 1
SUP 65 SUP 65 Y IRV [i 1 .
MELBOURNE FL 32901 MELBOURNE FL 32901
2. Principal Place of Business l 3. Mailing Address . E
22& E’ fﬁﬂﬁ'ﬂ 2 eol ! ﬂ!d
. .
' Suite, Apt. #, atc. - Suite, ApL. ¥, etc. DO NOT WRITE IN THIS SPACE
ATeR|: ins-Slip AL —
City & Stata ' City & State 4, FEl Number &-{Applied For
e [l 25~ 30/8 /70 Not Applicable
Zip T Country Zip . Country o ; $8.75 Acditional
? 3 S__ l S q . 5. Cerlificate of Status Desired a Fee Required
. 6. Nama and Adoress of Current Reglstered Agent .t 7. Name and Address of New Reglsterad Agent
B S O e - . Namé
CTT0, WANDA J BN ‘Sireel Address (P.O. Box Number is Not Acceptabie)
705 S HARBOR CITY BLVD
SUP 65 .
MELBOURNE FL 32901 City FL [ 20 Coce
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE / ﬂ%‘ s ke
Signature, typad of Brintad nama of feg: r.a)bnmmiuppﬁcwa {NOTE: Ragistered i roquirad when g DATE -, = i0uT ut
9. This carporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 . an.Fi . ‘
Tax filing reqUirerent and efecls 1o do so. After May 1, 2002 Fee wiil ba’ $550.00 - mﬁz:;x;:ri,wgop;?: mi::.ncmg 23‘9290“:?;?
(See criteria on back) Make Check Payable to Department of State \
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIME PD [ pelete TIE O Changs . [ Aodition | S
y &
e OTTO, WANDA J AN N &
sTReeT an0Ress | 705 § HARBOR CITY BLVD STREET ADDRESS g,
CIey-ST-2P MELBOURNE FL azgm CITY-57-2IP ﬁ‘
* TME O pelete e ' O] Changs [ Acdition | &
NAME - AME o
STREET ADDRESS STREET ADORESS !
CITY-ST-ZP CHIY-51-21P
—| MLE - o= s er—— — —_ O petete - THLE—= - [J Change [ Addition |-
— |- nAME ——— — ~ o e L2
STREEY AQDRESS STREETADDRESS | _
CITY-S1-2P CITy-St-2IP
TE O Cetsts TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY-5T-21P CY-ST-2P
TInE O petets TINE : [JcChanga [ Addition
NAME . NAME
STREET ADDRESS STREET ADDFESS
oITY-51-21P CTY-ST-2F -
ME 0 Delets TILE ’ « [lchage  [J Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CI7Y-ST-2P A
13. 1 hereby ceﬁig_thal the information supplisd with this filing doas not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further cenify that the information
indicated on this report or supplamental repart Is true and accurale and that my signature shall hava the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad. or on an attachment with an address, with all other ke empowerad. ) '
SIGNATURE: Ja T Otta Y422 Fau-254-c39/
Daytims PRons £




