2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000122266

1. Enlity Name

JACKSONVILLE NURSING CONSULTANTS, INC.

Mailing Address

P 0 BOX 10031
JACKSONVILLE, FL

Principal Place of Business

823 CEDAR ST
JACKSONVILLE, FL 32207

32247

DO NOT WRITE IN THIS

FILED
Mar 18, 2008 08:00 A
Secretary of State

—

A0

SPACE

5. Ceruficate of Status Desired

03102008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-1976180 Not Applizableg
$8.75 Additionat

]

Fea Required

6. Name and Address of Current Registerad Agent

PEPE, DONALD S
823 CEDAR ST
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this staternent for the purpose of changing its ragistered office or registered agent. or both. in he State of Flarida | am familar with, and accept

lhe obligations of registared agent.

SIGNATURE

Signature typed of ponted name of registered agent and bile | apphcacle

{NOTE- Registerad Agent signatura requirad wren rensiaung)

NATE

FILE NOW!!l FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund

9. Elsction Carmpaign Financing

$5.00 May Be

Conlribunion. Added o Fees

10. OFFICERS AND DIRECTORS

D

ROSS!, BRIDGET M

823 CEDAR ST
JACKSONVILLE, FL 32207

TILE

NAME

SIREET ADDRESS
CITY-Si-2F

TINLE

NAME

STREET ADDRESS
Ciry-51-20P

TMILE

NAME

STREET ADDRESS
CITY-S1-21P

TMLE

NAME

STAEET ADDRESS
GiIY-ST-20P

TIMLE

NAME

STREE] ADDRESS
CITy-s1.21P

TE

NAME

STREES ADDRESS
CITY-1-21P

DO NOT WRITE
IN THIS SPACE

A L ngeh e T
oo A .
MAES-0N2 120 0N
Tt T T o it et e W

12. [ haraby cerlify that the information supphed with this filing does rot qualily for the exemptions containad in Chapter 119, Florida Statutes | furihar certify that the information
inchcatad on this roport or supplemental report is true and accurate and hat my signature shall have \he same legal effect as il mace under oath, that | am an officer or direclor
of the corparalion or the recever or rustee empoweared 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like e;uu?aered.

W Lym

SIGNATURE: <~

e

[ Ry) 3944

Yir)od

) s Y éC\(’ A‘ M . R
ND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTR

S Daytme Phone &




