2005 FOR PROFIT CORPORATION

~_ANNUAL REPORT (AR)_ _FILED
DOCUMENT # P03000047664 | C T May 02, 2005 08:00 AM

1. Entiy Name Secretary of State
LAURA BELL & ASSOCIATES-LEGAL NURSE
CONSULTANTS, INC.

Princioal Place of Busingss - Mailing Address T : . . : N

11035 SW 132 CT UNIT #3 11035 SW 132 CT UNJT #3
MiAMI Pl 33188-7945 _ MIAMI FL 33186-7945
Suite, Apt. # 8tc. .} Suie Aot d et - 1sfMOORE CR2E034 (10/04)
City & State - o City & State 4. FE| Number Applied For
02-0690946 Not Applicable
Zip Sountry Zip Country 5. Certificate of Status Desired O $8.75 Addiflonal
Fee Required
€. Name and Address of Curtent Registered Agent '__" 7. Name and Address ot New Registered Agent
T - T - Name o
?E‘é’ls_’s LSA\bJBII;z CT UNIT #3 Street Address (P.0, Box Number is Not Acceptable)
MIAMI FL 33186-7945 — -
City FL Zip Code

8. The abave named entity submits this statatment Tor (he purpose of changing its reglsterad office or registered agent, or both, in the State of Florida. | am familiar with, and aécépt
the chligations of registered agent.

SIGNATURE

Sgnature, typoa o primiad name of registeted agint and Llle if appleable ) NOTE Rogrsiorad Agent signature raguired when reinstaiing) i DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campalgn Financing $5.00 May Be
Trust Fund Contribution  []  Added to Fees

0. __ OFFICERS AND DIRECTORS S K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P S o - " Cloeete =~ K e [ hange ] Addition
v BELL, LAURA e HnONN3S 1860 ‘

SIRGT A00RESS (11035 SW 132 CT. #3 - SiFECrACORSS 05/03/05-E0004-016 150,00
CIfY-ST-2IP MiaMI| FL 33186 ) ¢y -ST-7P

e o T J oslets wnr ' [ Change ] Addition
NAME - NAME

STREET ADDRESS SIREET ADDRESS

Gy - S1-2IP CITY-ST-2F

e ' " 7 Deiete Tine ' D3 Change [ Adolition
NAME NAME

SIRECT ADDRESS - SIRFETADDRESS

CIvY-S7-2F CIrY -5T-2P

TILE o T COlostere mE [Jchange [ Addiilon
NAME NAME

STRECT AGDRESS STREET ADDRESS

ary-§1-2P C1FY-ST- 7P

it - - " [ péste nF [l Change [ Addition
NAME NAME

STREET ADDAESS . , SIRFET ADDRESS

CTY-ST- 2P Ciy-ST- 2P

THeE N ) O Delete e ' ' IcChange L] Addition
NARE MAME

STREET ADDRESS STREEF ACDRESS

CiTy-ST-2iP LY SF- 2P

12. T hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(, Florida Statutes. | further cerfify that the information
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as If made under cath, that { am an officer or directar
of the corporation or the receiver or rustee smpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if
changed, or on an anachment with an address, with all other ke empowered,

H- 27705
SIGNATURE: W ,
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Daytme Phona §




