FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000122266

1. Entity Name ’

JACKSONVILLE NURSING CONSULTANTS, INC.

Principal Place of Business Mailing Address
823 CEDAR ST P 0 BOX 10031
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32247

NI S AR

01272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N AopieiF

20-1976180 Not Applicable
” . $8.75 Additional
5. Certificate of Status Desired ] Fae Raquire

6. Name and Address of Current Registered Agant

B33 CEDAR 81 DO NOT WRITE
JACKSONVILLE, FL 32207 IN TH IS SPACE

8. The above named entily submits this statenent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida | am familiar with, and accept
the obhgations of registered agant

SIGNATURE
Signature, Iyped or pnnted name of regisiered agert and Lie f apphcabla. {NCTE: Regisiarsd Agent signatura required wher rensiaing) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign F_inancmg $5.00 mayBe
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. C] Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME RCSSI, BRIDGET M

STREET ADDRESS | 823 CEDAR ST
CITY-8T-ZiP JACKSONVILLE, FLL 32207

TILE

NAME }JDDBDD?E@BBE

STREET ADDRESS . ) O5/02/07-80049-008 150,10
CITY-ST-21P

s

NAME

o srap DO NOT WRITE

o , IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy - ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as il made under oath; that | am an officer or direcior
of the corporaticn or the recefvpr or trustae empowered 10 exgcula this report as required by Chapter 607, Fiorida Stalules; and that my name appears in Block 10 or Block 11 if
changad. or on an attachménpwilh an address, with all pther like smpowared.

SIGNATURE: P 4 & ﬁ[/o’) Jadlgp3-s93 ]

SIGN;TU AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR 7 Daywrh Prona s

Secretary of State



