FILED

; Mar 19, 2004 8:00 am
' 2004 FOR ER O e PRy \TION Secretary of State

03-05-2004 90017 012 ***150.00
DOCUMENT # P03000047664
1. Entity Name
LAURA BELL & ASSOCIATES-LEGAL NURSE
CONSULTANTS, INC.
Principsat Place of Business Mailing Address
11035 SW 132 CT UNIT #3 11035 SW 132 CT UNIT #3 )
MIAMI, FL 33186-7945 MIAM|, FL 33186-7945 664 0694’
|
2. Frincipal Place of Business 3. Maziling Address {
Sulta, Apt. #, etc. Suite, Apt. ¥, et 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE Number Applied For
2 - Offo??é Not Appiicable
Zip Couniry Zp Gountry i $8.75 additional
5. Certificate of Status Desired (m] Feos Foum
8. NmdenudWmmHMAgom 7. Name and Addrass of New Reglstersd Agemt. . - . —=—|" - .~
[ n- - - Name
- -~ —| BELL, LAURA - —_ e —_ -
11035 SW 132 CT UNIT #3 Street Address (P.Q. Bax Number is Nol Acceplabla)
MIAMI, FL 33186-7945
City . - FL | Zip Code
B. The above named entlty submits this statement for the purpese of changlng its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agenm.
SIGNATURE
Sigratine, typed of prnded neme of regictered agent and ide I appiicable. {NOTE: Reg!steved Agent signakure requined when reinslating) R DATE
5 -
FILE NOWIN FEE IS $150.00 8. Election Campeign Financing $5.00 may Be
After May 1, 2004 Foe will bo $550.00 |  TustfundConioution. 11 AcdedtoFess | .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme wr% i O Daer e ] Clchrge O Addition
KANE avrd HAME
sz ooss |13 S w182 CE 43 . STREET ADDRESS
CITY-§T-2F Wjﬁm“ Fl 33/8( cy-s1-7P
TE ] Derete e Olchenge [ redition
NAME NAME
STREEY ADDRESS STREET ADORFSS.
CRFY-57-20 cify-si-2e . P
TIE {3 Delete T £ Grange ] Addition
NAME HAME
STREET ADDRESS . e A A e mee—t o~ STREET ADDRESS - - L I
Ciy-5T-2P CITy.ST-2¢
" TME o -0 T B ] me - 7T T - = (O changs — [ Aadon
NAME HAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2P CITY- $T-2P
une [ Detere TME Gtrange [ Addttion
KAME NAME
STREET ADORESS STREET ADDRESS. *
CIY-ST-2P CIFY-§T- 7% 7
TmE [ Delets mE O change  [J Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
cmy-S§1-29 Coy-51-219
12. | hereby certify that the information suppiied with this ﬂali_r‘g doas not qualify for the exemption statad in Section 1$9.07(3)1). Rorida Statutes. | further certify that the information
indicated on report or suppl report is true accurate and that my signature ehall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ar trustee smpowared 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chahged, of oh an ett% addrass, with all other like empowared.
SIGNATURE: _aﬁl_wum H. Beﬂ) 02~ Z& - %5-385-988L
GIGNATURE AND TYPED ON FIVINTED NAME Dyt Fhons 8




