FILED

2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # P02000120599 i

1. Entity Name

LEGAL NURSE CONSULTANTS OF SOUTH FLORIDA, CORP.

ecretary of State

04-28-2003 90132 011 ***150.00

Mailing Address
35¢2 SOUTHERN ORCHARD RD. WEST

DAVIE FL-S38P8—~

Principal Place of Business

3542 SOUTHERN ORCHARD RD. WEST
DAVIE Fl39228—=

AR BN

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEL Number Applied For
Zr 3151615 Not Applicadie
Zip Country Country . . $8.75 Additional
33—3 2 ? %33 52"? 5. Certificate of Status Desired O Fee Required
‘6. 'Name and Address of Current Registered Agent "7. Name and Address of New Reglstered Agent -
Name
: !
PENA, MARIA F Street Address (P.O. Box Number is Not Acceptable)
DAAEF-33290~—— '
D542 SOUTHERN DRCHARD RO. WEST
City N Zi
DAVIE FL | ‘35529
. The above named entity submits this sgatement foy the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatic) f refsistered ag_‘nt
4 fos.
SIGNATURE
Signature, l r printed nama of registered agent and title it applicabla. {NQTE: Registered Agent signature required whan rainstating) DATE
FILE NOWIIt FEE IS $150.00 i N .
; N m| n Financi
| Atorthay 1,200 oo il bn 835000 S T ) $500 e e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ Detete TTLE _Eﬁange [ Addition
HAME FERNANDA, MARIA NAME
streeT apoaess | 3542 SOUTHERN ORCHARD RD. WEST STREET AUDRESS
onv-st-2p | QAVIE-EL.33220= CIY-ST-21P DPAVIE FL. 3332F%
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P T T e - TOmY-ST-APT T T T - T - . N
TITLE [ pelete TITLE Ol Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Defete TITLE (O change (7] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
C\TY-ST-2IP CITY-ST-ZIP
TIMLE [ Delste TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2Ip
e [ Delete TIILE O change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfgnt with an address, witali otheptye empowered.

4 , | ¥ } -

SIGNATURE: SIIRED
- “Date

SIGNATURENUND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytima Phone #

AV 090¥9E0

CR2E034 (10/02)

{



