2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000132352

1. Entity Name
LEGAL NURSE CONSULTING GROUP, INC.

Principal Place of Business Mailing Address

3726 SAVOY LANE 3726 SAVOY LANE

D-2 D-2

WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417

T i Poca oo NoFO B | 5 Waing roes \|||V||\H\||\||V|||||‘|||||”|ﬂ||‘|||”» i /]
Suite, Apt. #, etc. Suite, Apt. #, atc. OEPKN$$ 0

City & State City & State 4. FEI Number Appligd For
86-1099031 Not Applicable
Zie Country Zie Couniry 5, Certificale of Status Desired O ?eaa';i L‘:’;rf;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLMES, SAUNDRA F i
3726 SAVOY LANE Street Address (P.O. Box Number is Not Acceptable}
D-2
WEST PALM BEACH, FL 33417
City FL | Zip Code

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

SIGNATURE
Signature, ypad or panled name of regislered agent and ble if applcanie {NOTE: Registerad Agant slgnature required whan reinstating} DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TILE P O petete FLE ' [ change [ Addition
NAME HOLMES, SAUNDRA F NAME
SIREET ADDRESS | 3426 SAVOY LN D2 STREET ADDRESS
Ciry-sr-21p WEST PALM BEACH, FL 33417 CiTy-S1-ZP
nn O pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
Ty -S1-2IP cITy-§7-21p L3 5n 0,
TITLE O elete TITLE 3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-2IP
1ILE 7 Delere TIMLE 3 Change 7] Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2P CIrY-S1-2IP
L {3 Detete TME [ Ghenge [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GIIY-SI-21P CITY-ST-2IP
TIE O Detele TITLE L3 change ] Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin g does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under paih; that | arn an officer or director
of the corporation or the receiver or rusiee empowered iglexacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 it
changed, or on an attachmeptvith an address, with all gther §iKé empowered.

4

Showpeh LAl gees ll/HfO’/ 5W 95565

7/ SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING CFFICER OR DIRECTOR Date Caytrme Prore 4

SIGNATURE:

128



