' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

DOCUMENT #  PO2000062982 , Secretary of State
1. Entity Name /A0 05-08-2003 90166 039 ***150.00
LEGAL NURSE CONSULTING SERVICE, INC. /
Principal Place of Business Mailing Address
4900 NE 28TH AVENUE 4300 NE 28TH AVENUE
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
I e IR A AR
HES ) A Q9T AVEs. ‘f?s | pE Q9 AL

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State Cny & State 4. FEI Number Applied For
L/éH"fHu wsd_ PoinT, Fi /41»{" YouSE. PoiwT FL OY- 3656583 Not Applicable
%égo 64 Country USA 3 3 Oéu Couniry US/’ 5. Certificate of Status Desireg O §i’gesq::?£ﬁ°"a!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

;gssfz%:_r:gik‘{:o‘qo . Sireet Address {P.0O. Box Number is Not Acceptable)

LAUDERDALE LAKES FL 33319
- S L City ) FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signatyre, typad or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
After May 1, 2003 Fee will be $550.00 B oo G anere 1y 35,00 ey 5o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ~|PTD : CF Delete N R [ Change [ Addition
NAME GUADAGNIND, JANEM NAME
sTREeT ADDRess {4900 NE 28TH AVENUE STREET ADDRESS
ony-srze  |LIGHTHOUSE POINT FL 33064 CITY-S1-2P
wme . |VSD 3 Delete TITLE ) S O Change [ Addition
NAME G. DOUGLAS SPIRO : RAME
STREET ADDRESS | 4900 NE 28TH AVENUE STREET ADDRESS
omy-st-z¢ | LIGHTHOUSE POINT FL 33064 CITY-S1-2p
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CTY-§T-2P -, - _ S CITY-ST-2P Toe e - T -
TITLE - [ pefete TIILE O change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE M pelete TITLE [ Change  [O Additien
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S7-2IP CITY-5T-21P
TITLE O velete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signatubg 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 1o execule this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aitachment with an address wnh all ather like empoweted.
S ndiG b AUGAAGNT NG _
SIGNATURE: _Coi) “\\m‘r“{“ B YRR o ‘//ds 063

IGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date Daytime Phong #

HLLUO LW

ny

CR2E034 (10/02)



