2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # P04000122266 ecretary of State
1, Enlity Name
N 04-27-2006 90151 021 ***150.00
JACKSONVILLE NURSING CONSULTANTS, INC,
Frincipal Place of Business Mailing Address
823 CEDAR ST P O BOX 10031 .
e e HII'I“' ||| “Ml‘l” ||H\ ||m ||‘|‘ “I’I Hlll “l‘l“l‘l |M| |mm " ‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, aic. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
20-1976180 Not Applicabile
Zip Gouniry Zip Country 5. Certificate of Status Dasired ™ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nzme

EQES’%E%%{;]{ASL'P S Street Address (P.O. Box Number is Not Accepiable)

JACKSONVILLE FL 32207

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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped of pruitt name of regislered agent an0 ulle il apohcabie {NOTE- Regislerad Agent signature required when ranstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O celete TILE () Change ] Addition
NAME ROSS!, BRIDGET M NAME

STREET ADORESS | 823 CEDAR ST STREET ADDRESS

cy-S1-7IP JACKSONVILLE FL 32207 CITY-ST-2tP

TITLE D pelete TITLE [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIvy-§1- 21 CITy-ST-21IP

e L1 Delele TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TTE [ Derete TinLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TInLE [ pelete TME 3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P |
HILE 1 pelee TILE JChange  [_] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report pesupplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or thé eiver or rustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an ajtg ent j an address, with all other like powered. ‘

SIGNATURE:

1

T—st{NATURE AND Nxﬁ OR PRINTEL; NAME OF SIGNING OFFICER OR DRRECTOR Date Dayhma Phone #



