FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P04000137696 07-11-2005 90124 002 ***150.00
1. Entity Name
INTERNATIONAL NURSING CONSULTANTS
INCORPORATED
Principal Plzce of Business Mailing Address
5546 W. OAKLAND PARK BLVD. 5546 W. OAKLAND PARK BLVD. |
SUITE 201 SUITE 201 1 4 0 1 8 6 00
{AUDERHILL, FL 33313 S LAUDERHILL, FL 33313 US
T v REREARCAR O AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 07062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbsj Applied For
N - 3‘ 227 b Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired 0 gggfq l‘:f;;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JAMES-FRANCIS, MAXINE DR.
7940 NW 29TH STREET . Straet Addrass {P.0. Box Number is Not Acceptable)
MARGATE, FL 33063
City FL I Zip Code

8. The above named entity submits shis statement far the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. ! am familiar with, ang accept
the obligations of registered agent.

SIGNATURE i
Signature, typad or printec name of registared agent and title if applicable. (NOTE: Registered Agent signatuie required when reinsiating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Bo
Due by September 7, 2005 Trust Fund Contribution. [J  AddedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 petete L [ Ctangs [ Addifion
NAME JAMES-FRANCIS, MAXINE DR. NAME
STREETADDRESS | 7940 NW 29TH STREET STREET ADDRESS
CIFY-ST-ZP MARGATE, FL 33063 CITY-ST-2P
TILE P 3 Detete TITLE [ Chenge  [J Addiion
HAME BROWN-DALEY, VANILYN DR. NAME
STREET ADDAESS | 3361 NW 38TH AVE. STREET ADORESS
CITY-ST-2IP LAUDERDALE LAKES, Fl. 33309 CITY-57-2P
TILE : {1 Datete TITLE O Changa ] Addition
MAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST1-DP
LE (T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-21P
TinE [ pelete 113 [ change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TmEe [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | urther certify that the information

indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal a!fact as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowered {o execule this repor as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an attachment with an address, with all other B wered. 7 S?'f' C’( g g s ‘;‘ S
- 1/2)es
I Dfa

SIGNATURE:!

SIGNATURE AND TYPED-OR PRINTED NAME/@F 5IGNING OFFICER OR DIRECTOR Daytme Phone #

[a\{- FO R t e A'jébr'mf’ hanas (Lo DPA




?
/

ATTACHMENT

International Nursing Consaltants, Inc.
5546 W. Oakland Park Bivd.
Suite 201
Lauderhill, FL 33313

June 30, 2005

Florida Department of State
Secretary of State

Glenda E. Hood

Division of Corporations
PO Box 6237

Tallahassee, FL 32314

Dear Ms. Hood,

Please be advised that | never received a notice in the mail prior to the enclosed “Notice
of Intent to Dissolve”.

With you permission | am enclosing a check in the amount of $150 (one hundred and
fifty dollars) for filing of the Annual Report

Respectfully,

¢

M&xinelA. James-Erahcig, DPA RN

Co-Founder



