ey FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT TION- May 02, 2005 08:00 AM

DOCUMENT # P01000109758 “Secretary of State

1. Entity Name
NURSE LEGAL SOLUTIONS, INC.

Principal Place of Businass - Malling Address
9860 SW 2ND ST. 9860 SW 2ND 5T.
PLANTATION, FL 33324 PLANTATION, FL 33324
B A MEA

DO NOT WRITE iN TH

04252005 No Chg-P CR2E034 (10/03)

- . . 4. FEl Number Appliad For
SRR 65-1151508 Not Applicable
; 5. Certificate of Stalus Dasired $B.75 additional

o M .. - P
R A

Foe Required

T T

6. Na.m'e and Address of Current ﬁeglstered Agent

MULLIN, JOHN M
9860 SW 2 STREET
PLANTATION, FL 33324 ’ o

8. The abave named entity submits this statement for the purpase of chrangingr its reglsie?ed office or
the obligations of registered agent.

ragistered ag

SIGNATURE

Signalure, typed or printed name of ragistaced agent and tite it applicable (NOTE: Rugy Agent sig tequirad when ing) DATE

FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will ba $550.60 Trust Fund Contribution. O Added toFees

10, OFFICERS AND DIRECTORS |

TiTLE D

NAME MULLIN, STACEY H
STREET ADDRESS | 9860 SW 2ZND ST.
CITY-ST-Zi¢ PLANTATION, FL 33324

TILE

NAME

STREET ADCRESS
CITY-57-21%

TTLE

NAME

STREET ADDRESS
CITY. ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-81-21P

ME

NAME

STREET AUDRESS
CiTY-5T-2IF

TTLE

NAME
STREETADDRESS
CITY-ST-Zip

. I ot o i ity : . VA
12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exernption stated in Section 110.07(3)(1), Florida Statutes. 1 further certify that the infarmation
indicated on this repert or supplemental report Is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or directar

of the corporation or the receiver or fpustes empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmant with&n address, with all ofher like empowered. - .

(/

_unnithral
F'AND TYPEO OR PRINTED HAME OF SIGNING OFFICER OR BIQECTOR Daytime Phone #

U ' e ==




