2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90157 004 ***150.00

DOCUMENT # P03000132352

1. Entity Name
LEGAL NURSE CONSULTING GROUP, INC.

Principal Place of Business
3726 SAVQY LANE
D-2

Mailing Address
3726 SAVOY LANE

W:EST PALM BEACH FL 33417

- W

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt, #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber WPbplied For
/0P HGC3¢ Not Applicable
Zi Count Zi Counir " ) it
P i P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLMES, SAUNDRA F

3726 SAVOY LANE Street Address {P.O. Box Number is Not Acceptable)

D-2
WEST PALM BEACH FL 33417

Zip Code

e ' FL

8. Thé_'above named entity submits thi¢ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
BB

]
SIGNATURE
+ 7 Signature. typed of prmted hame ol registered agent and tile it appheable [NOTE Registerad Agent signature required when reimsiating) DATE

<5 “FILE NOWI!FEEIS §150.00 ©
.. < 7 After May 1, 2005 Fee Will Be $550.00 _
Make Check Payable to Florida Department of State’ .

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

0.7 OFFICERS AND Di‘I-;iECTOHS 1. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11

TILE . 3 : [ Delete TITLE 1 Change [ Addition
NAME 5&6 ;\jDﬂ_}ﬂat ""Cf L&U €5 LRCSHQ”.&) NAME

SIREETADDRESS | 27 2.0 SAUC Y Lat-De STREET ADORESS

CITY-ST-21P Y 75 9. ABYsT CITY-ST-2IP

TLE [ Delste TITLE {1 Change [ Addition
NANE HAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-71P CITY-5T- 2P

TITLE .. [ oelete TITLE [1¢change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-7IP CITY-$T-2P

TITLE [ Celete TITLE [ changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7P

TITLE 7 Delate TITLE ("] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST- 2P

NLE [ Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this fiting doaes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block #1 if

changed, or on an attachment an address, with all othegdike empeferad. )
SIGNATURE: dfa1fos  sor-e5c181
ING CFFICER OR DIRECTOR Date Daytrme Phona ¥




