2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am
DOCUMENT # P03000125514 < Secretary of State

1. Entity Name
KAARE MEDICAL LEGAL NURSE CONSULTING, INC. 05-03-2004 90424 028 ***150.00

-

Principal Place of Business Mailing Address
3288 MASONVILLE LOOP 3288 MASONVILLE LOOP
HOLIDAY, FL 34691 US HOLIDAY, FL 34691  US
g DDA
3388 fMosenville lonp Souv
Suite, Apt. #, elc. ! Suite, Apt. ¥, elc, 04302004 Chg-P CR2E034 (10/03)
City & 4?8 . City & State 4. FE) Nurnber Applied For
— 1 ’((\'CLL,! ﬁ’ : 7‘;"3/3(0(1’07 Not Appiicable
Z'pgq 66' ’ Co”'}f'i)‘s Iq Zip Country 5. Ceriificate of Status Desired ~ [J ?ﬂﬂﬂm
§.- Namve and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent

Name

RUBNER, ANNE
3288 MASONVILLE LOOP Street Address (P.O. Box Number is Not Acceptable)

HOLIDAY, FL 34691

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

-SIGNATURE
A ) ,f Signane, typed of prnisd name of regusiened apent and tiie i applicabie. (NOTE: R Agent reqinred when al DATE
: - 'FILE NOWI!! FEE IS $150.00 8. Election Gampaign Financing 0 $5.00 May Be
:After May 1, 2004 Foe will be $550.00 Trust Fund Cantribution. Added 1o Fees
A“ “.
¢ aia OFFICERS AND DIRECTORS 11, ADDINIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PRES O delete TLE [Jchange [ Addition
RUBNER, ANNE NAME

STREET ADDRESS | 3288 MASONVILLE LOOP STREET ADDRESS

CITY-57- 2P HOLIDAY, FL 34691 tATY- ST-2P

e ot O Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CATY-5T-2P CiTy-ST- 29

TMLE [ betete TLE [J Change [ Addition

NAME NAME

STREES ADDRESS |~ STREET ADDRESS

CITY-57-2p Cy-Si-zp

TE ] Dalete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CATY-ST- 27

g [J Delete TITEE {7 Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 aTY-S1- 2P

FITLE [J Dalete THLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CaTY-ST-2P CITY- 5T-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true amg accurate and that my signature shall have the same legal effect as if made under path; that 1 am an officer or director
of the corporation or the feceiver of trustee empowered to execute 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 a with all other like empowerad.

siGNATURE( L1/1LL Z://)U/l Avne RuBnee_  THay (/04 Q1) QUa 3613
/ Daybrne Phone #

TURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U[)ue




