FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000114055 & 05-03-2004 90677 029 ***150.00

1. Enlity Name
PICARELLO LEGAL NURSE CONSULTANT SERVICES
INC.

Principal Place of Business - Mailing Address
433 WOODCREST STREET 433 WOODCREST STREET
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
P s e G VAR A VRO
. //79 77&'5 Sved Lo b/
S, Apt #. et Sute. ?[; ;‘G 04262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
CC);,! Aer S)/z.’,, ¢ AL 4 -12% %832- Mot Applicable
Zip Country 5‘3})‘) furlt: (e 5. Certificate of Status Desired 0 ?i.ggq:\i?:fonal
1/‘ g -
6. Name and Address of Current Registered Agént — 7. Name and Address of New Registered Agent
Name
PICARELLO, JULIA L S_E“L“’p . 461”. Peage o
433 WOODCREST STREET treet Addrass { BOx Number | NQt Atceptable) ﬁ
WINTER SPRINGS, FL 32708 yze. . Zres welloo s
Cuy Zip Code
WaZtr Spangs FL l ?3704.>

8. The above named enlily submits this statement lor the purpose of changing ils registered aoliice or registered &;enl, oMboth, in the State of Florida. | am familiar with, and ascep!
the obiigations of registered agent.

SIGNATURE Julw Lynn ,Q‘cu-a//a YA Soy
nature. tvped of printec of regastered agent and itle if applicable tNOTE: Hsﬂls?srs'd Agent signaturs required when reinstating) GATE
FILE NOWI!! FEE IS $150.00 9. Floction Campaign Fnancing - _ -~ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFF|CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P [ peite TILE Vi Je -/-_/Z'é S‘-—«Jﬁédf-‘k-’ ‘), P change [ Addition
NAME PICARELLO, JULIAL NAME '-27)’/
SIREET ADDRESS | 433 WOODCREST STREET STREET ADDRESS 9
oiv-si-ar | WINTER SPRINGS, FL 32708 CIYV- ST 2P O o ) {//é ,/gS AL avdol
Nt [T Delate IHLE Elchange 7 Acoftion
NEME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P Ciy-§1-2p
THTLE Ooeere ~ —f e~ 4 - T I T {3 thange— [ Adaitian™
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
ITLE 3 Detete THLE D change  [3 Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CIN-ST-2F CITY-ST-2IP
PILE [T oetele THLE I crange ] Awdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-A1P CITY-ST-2iP
TITLE 1 selate TITLE C]change ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP City-5T-ZIP

12. | neraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i}, Ftorida Statutes. | further certify thal the information
indicated on this report or supplememai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or lrustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an allachment with an address, with all other like empowerad.

SIGNATURE:%%% / oeetd  Tola Lo, /.‘)%MA{ Y.25-0Y

D CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR D Dayime Phine 1




