2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30, 2008 8:00 am

ecretary of State
DOCUMENT # P06000133874
1. Enfity Name 04-30-2008 90179 027 ***150.00
SOAR LIKE EAGLES LEGAL NURSE CONSULTING, INC.
Principal Place of Business Mailing Address .
OUVUJUNaw

4200 COMMUNITY DRIVE 4200 COMMUNITY DRIVE
SUITE 607 SUITE 607
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
s e [ TR

Suite, Apt. #, eic. Suite, Apl. #, stc. 01042008 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FEI Number Applied For

L2057 ?§ 40 7 Not Applicabile
Zip Country Zip Country 5. Cenificate of Status Desired O Ege g;jq::dre‘:jm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBSON, MICHIKO T
4200 COMMUNITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 607
WEST PALM BEACH, FL 33409
City FL ] Zip Code

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

SIGNATURE
ture, typed or printed name of agent and titke «f {NOTE: Rogistered Agent signature requered when renstatng) DATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HnE PD T velete LE [ Change [} Addition
NAME GIBSON, MICHIKO T NAME
STREET ADORESS | 4200 COMMUNITY DRIVE, SUITE 607 STREET ADDRESS
CITY-S1-ZIP WEST PALM BEACH, FL 33409 CITy-S1-21P
IME 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST1-2iP ) CIiY-S1-2IP
HiLE ) 1 Delete TIILE [l change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-21P oITY-ST-2IP
TIFLE 1 Delete HILE I Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-§T-21P
WILE 1 Delete TINLE [1 Change  [_| Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP

12. | hereby certify that the information supplied with this fl|lr§ doas not qualify tor the exemplions conained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation o1 the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A1k 7. Grlson, ) ﬁpﬂ/é 30,2008  sp /gl R

SIGNATURE AND TYPED OR PRINTED NAME OF F or o l CTOR Daytame Phone ¢




