2003 FOR PROFIT CORP
UNIFORM BUSINESS REPORT

SRT I

FILED

ON 04,2003 8:00 a

BR)

DOCUMENT #  P02000055008

1. Entity Name

THE LEGAL NURSE CONSULTANTS, INC.

Se
e Sgcretary of State

08-06-2003 90058 024 ***150.00
09-04-2003 90069 003 ***400.00

Principal Place of Business Maiting Address

12014 N DALE MABRY STE 193

13014 N DALE MABRY STE 198

TAMPA FL 33618 TAMPA FL 33618
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Sulte, Apt. #, elc. Suite, Apt. #, stc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
7 5 - 3 0 {9 3 ?Sj Not Applicable
Zip Country Zip Couniry : , $8.75 Additional
] 5. Ceriificate of Siatus Desired 0 Feo Required
&. Nam# shd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
xd-—-—'-.-__«.r-'--_a-'.c'l—.{i—- s o PR 0 - - N U r—i - e -
- rd Street Address (P.O. Box Number is Not Acceptable)
{3014 N DALE MABRY STE:199
EEs
~TAMPA FL 33518 K
L . City FL [ 2ZpCoce
B. Thq;a(bove named entityg'sybmi!s this statemant lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agem. -
SIGNATURE . A :
Yo sgn.nl\mfa o praec narne oltaghitersd agerfl orfd ik f apincable. INOTE: Papitarad Agent s voquired when re: g DATE
e — =Ell E-NOWI “FEE-1S-81560.00 S S G SV RS U g U SR
LI . T 9. "Election Campaign Fnareifig— ——— — 99.00 MayBe |
After May 1, 2m Fee will be $550.00 Trust Fund Contribution, o Added to Fees
Make Check Payable to Florida Department of State
10. e OFFICERS AND DIRECTORS 11, ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 GLOoRA DLVROTAVYE PST ook TIE DO change 3 Addition
NAME 1o § CounXY LiME RoAan W NAME
STREER ADDRESS Lo L ~ STREET ADDRESS
CITY-ST. TP TL fL 33579 CITY-ST-ZP
TME O Detets e Ochange [ Acdition
KAME NAME
STREET ADDRESS STREET ADORESS
TITY-51-21 CITY-ST-2P
TILE O Delete me O Change 3 Andition
NAME 1 [ e e e - —_—
STREET ADURESS STREET ADDRESS
oI -51-7P ciy-SI-2P
e 1 Delete § TmE O change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
LITY-51-2P CITY-51-2P
™E a - Tomoe ClDete - MME T - _ O change [ Addition
NAME HAME E
STREET ADDRESS STREET ADDRESS -
CITy-ST.7IP Cury-S1-29
TTLE ] Delete TITLE 1 [ Change _ [7] Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GATY-S1-21P CHTY-S1-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby ceriify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflect as it made under oath; that | am an ofticer or direclor
of the corparation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statwies; and that my name appears in Block 10 or Biock 11 if
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CR2E034 (10/02)



