FILED
2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000132552 T 05-30-2008 90220 026 ***150.00

1, Entity Name
T.A. LEGAL NURSE CONSULTANT, INC.

Principal Place of Business Mailing Address qurv -

3985 NW 176TH ST POBOXTTIES

T S e v v A0 R

05082008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE eV AopieaFa

05-0609403 Not Applicable
” ) $8.75 Aaditional
5. Certificate of Status Desiced A Fee Required

I —yTeETS-Ardress Of Curront Rogistered Agent

;g;h&ﬁ-ﬁg?ﬁliss_'_ON WILLIE ALLEN DO NOT WR|TE
MIAM, FL 33059 IN THIS SPACE

-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 Flarida. | am familiar with, and accept

the obligationg of regystered agent. . / / y
—_—
SIGNATURE / %)/ 7 h ¢
Signature, typed o priniec narme: of registerad agant and titie f appiicabis (NOTE: Registered Aenf BQnstLre fequired when reinstatng} [ DATE I
1 T

FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Dua by Soptomber 12, 2008 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS |
TME D
HAME THOMAS-ANDERSON, WILLIE ALLEN

STREET ADDRESS [ 3985 NW 176TH ST
CATY-ST-2P MIAMI, FL 33055

TME

HAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiLE

NAME

STREET ADDRESS
Ciry-$1-2°9

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report 4s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anchw an address, with ail other ke empowered. 30 r
SIGNATURE: A ea) WM#M@M&L#Z_&MM
BIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER Data Daytimé Phona #




