2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000145487 Secretary of State
1. Enlity Name
AUDIT NURSE CONSULTANTS, INC. 05-02-2005 90431 035 ***130.00
Principal Piece of Business Mailing Address
13200 S.W. 128TH STREET 13200 SW. 128TH STREET
SUITE B-3 SUITE B-3
MIAMI, FL 33186 MIAML FL 33186
S e WA AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 04122005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Numnber Applieo For
20-1977527 hot Applicable
Zp Counury ap Counry 5. Certilicate of Staius Desired 9] geilgesqxﬁger;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUJOLS, JOSE R ESQ.
2701 S, LEJEUNE ROAD Stree Acaress [P.Q. Box Number is Not Acceplable)
SUITE 401
CORAL GABLES, FL 33134
Giy FL | Zip Code

8. The above nameo entity submiis this statement or the purpose of changing its registerec office or registerec agent. or both, in the State of Florida. 1 am {amiliar with, ana accept
the abligations of registered agent.

SIGNATURE -
Sgnaiure, typed of proted name o reg stered agere and 116 f Eppicabie, (NGTE: Seg Fered Ager sgnature requeed when renstat ng) CA™Z
FILIE. NOW!! FEE IS $150.00 9. Election Campaign r-l?nancing 0 $5_00 May Be
After May 1, 2005 Fee will be $350.00 Trust Fung Conlribution. Added to Fees
10. QFFICERS AKD DIRECTORS 11. ADDITIONS/CHAKNGES TO OFFICERS ARD DIRECTORS Ik 11
WLE D ) Delete TT.£ O Cwarge  {J Additior
NAVE SCHLERNITZAUER, SUZANNE M HAME
STREETADDPESS | 13200 S.W. 128TH STREET SUITE B-3 STREET ADIRESS
C7Y-51-2° MIAMI, FL 33186 CY-81-07
TLE ] Delete TRE [ Crarge [ Addition
HAVE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-212 CTY-S7-217
TWLE O oelete TTLE [ Crarge [ Additor
NAVE NAME
STREET ADDRESS STREET ADDRESS
C7Y-§T-27 CrY-51-2°
T 1 elete TTE Octmrge [ addiior
HAYK MAME
STREET MORESS SIEEET ADIRESS
CTY-51-71° C7y-s1-a%
i ] pelee Tk CJCwrge [ Addiion
HAVE NAME
STREET ADDRESS STREET ADJEESS
CTY-5T-27 CoY-51-21°
LE [ celete TTLE Clcrarge [ Addicion
NAME HAME
STREET ADJRESS STREET ADSRESS
CTy-5T-27 CTY.57-02

12. | hereby certify tha: the in‘ornaton suppliec with this filing does not quality ‘of the exemption sta‘ec in Section 119.07(3}i}, Florida Sau‘es. | further certify that the in‘ormation
|r1u|ca:ed on inis report or supplemen:at report is irug anc accurate and thet My signawre shall have the same legal effect as i made uncer oath; that | am an officer or girecror
of the corporation or the receiver or rrus:ee empowered 10 execute this report as requirec by Chapter 607, Flarica Swtutes; and tha: my name appears in Bloc< 10 or Block 11 i

changeaq, or ort an atach-pen: with an adoress, wih all othet like emy >vereg.
suenmuneg/Zf}*A'/ w—u/%z:\g 4-29-05  F05-335-787S

IGNATURE AND TYPED OR PRINTED NAME OF smaé«s Orncsn OR DIRECTOR Zats Daywe e #




