[ - .,

2005 FOR PROFIT CORPORATION

REINSTATEMENT F‘“ 5 L ;5: D
DOCUMENT # P04000132552 %z -

1. Entity Name

T.A. LEGAL NURSE CONSULTANT, INC. ZU05NOV -8 PH Jp: 28

LSECRETARY oF STATE

Principal Place of Business Mailing Address A i L AHA S SEE Fl GP]D )2
3985 NW 176TH ST 3985 NW 176TH ST =HEIEA
MIAMI, FL 33055 MIAMI, FL 33055

< g === NINIHAW R

A9LT A 05 - « 0:

Suite, Aptl. #, etc. Suite, Apt. #, eic. 10212005 REIN-P CR2EQS8 (6/04)

City & State City, & Stale - 4. FELNumber . Applied For
Migwt; Gardeus [ | Higleah  Honds |05 =0602¢063 o oot
;pao S—{ mu"‘ﬂ SH %3 073\ ”2"" de_ 5. Cerfcate of Status Desied [ fg-;’fq&?:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
THOMAS-ANDERSON, WILLIE ALLEN
3985 NW 176TH ST Street Addrass (P.Q. Box Number is Mot Acceptable)

MIAMI, FL 33055

City FL ' Zip Code

8. The above named entity submits this statement tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _Lu(ﬁ/ afz&/x )%W"WM ) /0/3()/01"

Signature, IyDea or prnied name of fegrstared agant and tile i appicable, {NOTE: Ragltares Agort signature roquired when relnstating) /zm'E /
FILE NOWII_FEE |5 $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 TO OFFICERS AND DIRECTORS IN 11
TILE D O Dalete TMLE [ charge [ Addition
NAME THOMAS-ANDERSON, WILLIE ALLEN HAME -3 Qs 1 EF:IB q_::x =
STREET ADDRESS | 3985 NW 176TH ST STRECT ADDRESS 11,/08,/05--01041 “:BD_I" ﬁ: 152, 75
GITY-ST- 2P MIAMI, FL 33055 CITY-ST-2IP ! :
HILE 2 Delets TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TRLE [ Delete TInE ] Change [ Addition
NAME NAME
STREET ADUIRESS STREET ADDRESS
CITY-ST-219 CITY-§T-21P
TRE . O Detete TINLE [J Change  [1 Addilion
NAME NAME
SIAEET ADORESS STREET ADDRESS
CITY-5T-2P CiTY-ST- 1P
TITLE O detate TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-2P
TITLE [ petele TiTLE [ Change (] Addition
NAME ] HAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-51-2IP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘0753)(1)‘ Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and acourate and that my signature shall have the same lagal eflact as if made under oalh: that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11

changed, or on an atlachment with an addrass, with all other like empowered. o
' Ny 30§ (ar-£Y33
to— dncllizon 10/3bs

SISNATURE AND TYPED OR PRINTE|

SIGNATURE: AME OF SIGNING OF FICER OR CIRECTOR oo 7 Bayimy Phore 1
1 L 9 R



