FILED

2006 FOR B RO T CORFORATION Apr 24,2006 8:00 am

DOGUMENT # P05000167713

“ “ntity Name

.J NURSE ADVOCATE, INC.

ecretary of State

04-24-2006 90431 035 ***158.75

Principal Place of Business Mailing Address
7847 U.S. HIGHWAY 30t POST OFFICE BOX 3518
RIVERVIEW, FL 33569 RIVERVIEW, FL 33568

v S A

Suite, Apt. #, etc. Suite, Apt. #. etc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
O ((0 ‘-‘(4381-/ Not Appicable
Zip Country Zip Courtry . ) $8.75 Additional
5. Certificate of Status Desired m Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agem

SMITH, JEFFREY J
7847 U.S. HIGHWAY 301
RIVERVIEW, FL 33569

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL 2Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signeture, typed or printed name of registered agent and title if applicable. {NOTE: Ragistorad AQent signature required when reinstating) DATE
FILE NOWIlIl FEE IS s1 50.00 9. Election Campaign Financing ss'oo May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme D ' O Delete me [N Change [ Adiion
HAME SMITH, JEFFREY H NAVE Sm{\n e re
STREET ADDRESS { 11612 CREST CREEK DRIVE STREET ADDRESS I\U(L Cyesh a.u_K_\‘Df\\IQ_,
CIY-ST-2P RIVERVIEW, FL 33569 CITY-ST-TP Q\UEAL‘:\.Q a1 CL 3= a0
THLE D O oelete TME [ Change  {J Addition
NAME SMITH, KIMBERLY H NAME
STREETADDRESS | 11612 CREST CREEK DRIVE STREET ADDRESS
CITY-ST-2tP RIVERVIEW, FL 33569 CITY-57-21P
TME [ pelete TLE Ochange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Cify-§T-2p CTY-§T-21P
TME [ Delete TME [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CIy-ST-21P
TITLE [ velete TILE O cChange [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TILE ] petete ITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
| CITY-ST-2IP — CIY-$T-2IP

12. | hereby certig that the information

indicated on this reporn or supple pfttd adyurate

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
l 0

and that my signatum shall have the sams legal effect as it made under oath; that  am an officer ar director

g thws rgport as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ING OFFICER OR INRECTOR

Krnber Al Subl ifil 6?/3}@;@1




