FILED

2004 FOR PROFIT CORPORATION ecretary of State

04-19-2004 90372 009 ***150.00
DOCUMENT # P03000033740
1. Entity Name
GOOD HARBOR LEGAL NURSE CONSULTING OF VERO. s
"BEACH,INC.* . .- . e ey E
Principal Place of Business _ + i Mailing Address i . o __‘_ B __-_:‘_________—- ‘:..-___ _W, R )
1795 10TH AVE 1795 10TH AVE
VERQ BEACH, FL 32%60 . | : VERO BEACH, FL 32960
TS v 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
| Ld,l[.lﬂl’g Not Applicable
s Country . ap ] Country | 5. Certficale of Status Desired | §3‘75 Additional
e i e ————— e i f—— e e et — -« =T:._-Fee Hequired-~= ~
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HERMAN, NANCY L

1025 CASTWAY BLVD Strast Address (P.O. Box Number is Not Acceptabla) t
VERO BEACH, FL 32963 CHA sTAWwA

City FL | Zip Code

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florica. | am familiar with, and accept
me obligations of reglstered agent. FETR

SIGNATURE -
L fT Tt Signature) tyned or printed name of registered agent snd Iite f applicatie¥ . . (NQTE: Registered Agant signaiure reguired when reinstaiing) DATE
o~
* . 'FILE NOWIl! FEE IS $150.00 8. Election Campaign Fnanclng 108 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Jrust Fund Comnbunnn [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wik T oelete TITLE PDLlEL-, PLQSl (YsXall O Crenge  [=hddilion
NAME NAME NaNed L, Hetumd
STREET ADDRESS STREETADORESS | (DS (_‘q.sﬂfﬂwﬂq ALvh.
CiTy-S1-2p ov-sze | VERD  BON, L 3403
TiLE 3 peiete TITLE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITy-$1-2P
e~ T 7 7 s @ F e A m o e e Plpatetp -« CROTITLE e el — == ].Change-.. ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ty -ST-2P CITY-53-2p
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-S1-2P
TE [ oeiate TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P Ciry-ST-21P
e [ Delete TITLE ' ) Change 3 Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-2IP CHTY-§T-2P

12. | hereby certify that the information supplied with this filing does not quafify for the exempticn stated in Section 119.07(23)(i}, Ftorida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowerad 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: . e HAUM CoMeguad disd 44 LB-L3

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR] Date Daytirme Phone §

Apr 19,2004 8:00 am

——



