FILED
Mar 08, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000079485

1. Entity Name

ALL RISE LEGAL NURSE CONSULTANTS, INC.

(03-08-2005 90166 016 ***150.00

Principal Place of Busingss

11680 NW 19TH DR
CORAL SPRINGS, Fv 33071

Mailing Address
11680 NW 19TH DR .

o AR ORI

2. Principal Place ol Business 3. Mailing Address
ite, Apt. #, . ite, Apt. #, .
Sufe, Apl. 4. ete Suilo. Apt. #. etc. 03022005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Sé - o J’Zé ﬂé gﬂ Not Applicable
Zi Count Zi Count iti
P a4 P s 5. Cortilcate of Staws Desied [ $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - Name

SCHLICHTE, PAUL G
2134 HOLLYWOOD BLVD
HOLLYWOOQD, FL. 33020

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I 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 State of Florida. | am familiar with, and accept
the chligations of registesed agent,

“

SIGNATURE - - - -
. . Signature, lyped of priniad name of registered agent and Iitke I applicable.

{NOTE: Registered Agent signatue required when reinstating) . DATE

ry

“ ™' FILE NOWHI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution. ~

i $5.00 May Be
O'  Addedto Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS' 1.
TILE PD O Delete THLE [J Change [ Adeition
NAME WOLFE, CHERYL NAME
STREET ADDRESS | 11680 NW 19TH DR STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33071 CITY-ST-21P
TIFLE VPD O potete TITLE [ Change [ Addition
NAME DAMATO, JOANNE NAME
STREET ADURESS | 11680 NW 19TH DR STREET ADDRESS
CITY-51-27P CORAL SPRINGS, FL 33071 CITY-§T-2iIP
TITLE [ pelete TITLE O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP CITY-ST-2IP
TITLE O detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CrTy-sT-2P
TITLE 7 9elete TITLE (J Change  {_] Addition
NAME . NAME
STREET ADORESS . STREET ADDRESS
- CITY-ST-2P = Lot - - CIY-§7-2IP : Coro ) .
me t O petete TLE O change [ Addition
NAME ’ | ST T .
STREET ADDRESS - T sl o apoRESS
CAY-51-7P - | — - — - - -CITY-5T-2IP -

12. | hereby certify that the informalion supplied with this filing does not quality far the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under path; that | am an officer or director
of the corporation of the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an

attachment with an address, with all other like empowered.
} % ) - ; . - .
smnmuns:zgﬂ,‘%/ﬂ% L CHEN Yl st FE

L3 o o35

- SIGNA"U}! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ©

Date

Daytime Prone #




