FILED

5
2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT — - 05-01-2008 90219 032 ***150.00

DOCUMENT # P07000029371 ;
1. Enlity Name
LEGAL NURSE CONSULTING SERVICE, INC.
Principal Place of Business Mailing Address : )
4500 NE 28TH AVE 4900 NE 28TH AVE s 88012706
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064 -
e RIS A A

Sulta, Apt. ¥, elc. Suke. Apl. 8. exc. 04122008  Chg-P CR2E034 (12/08)

Ciry & State City & State 4. FE! Number Applied For

O'-l'&‘ﬂ% @5-83 Not Applicable
o Couniry g Cauntry 5. Certilicale of $tatus Desired [m] ?2;23::’“""
8. Name and A-ﬂdl"lll of Current Ragistered Agant 7. Name and Address of New Registered Agent
Name -
JOSEPH K NOFIL PA
3284 N STATERD 7 Sirest Acdress [P.Q. Box Numbar is Not Acceptable)
LAUDERDALE LAKES, FL 33315
- City FL l Zip Code

8. Tha above namaed entity submits this statement for ihe purpase ol changing its registered office o registerad agent, ¢r both, in the State of Florida, | am tamiliar with, and eccept
the oblgations of rgqis-wrod agent.

SIGNATURE
. typad or annted ranse of | SgEIe Rl E0N 8 kB8 4 RO {NOTE: Regivisrad Agent sgnatnd raquired whan reinising) DAIE
. 9. Flection Coampaign financing $5.00 May Be
FILE NOWII! FEE I8 $150.00 ) N 8y
After May 1, 2008 Fee will bo $550.00 | TrustFund Contnbutian. L] Added 1o Fees
100 f - OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PT ‘ O paiete e Olchange [ Aadition
WME GUADAGNINO; JANE M NAME
STREET ADDRESS | 4300 NE 28TH AVE STREE) ADORESS
ory-s1-7P LIGHTHOUSE POINT, FL 33084 CTY-SF- 2P
TTLE vs [ Desen e O Change [ Ageition
WME SPIRO, G DOUGLAS HANE
STREET ADORESS | 4900 NE 28TH AVE STREET ADORESS
Cify-51-10 LIGHTHOUSE POINT, FL 33064 ChY- 1. 29
e ] Dekets TITLE DOctange [ Addiion
NAME HAME
STREET ADORESS STREFT ADORESS
CITY-ST. 2P GiTY- 5128
TMLE T Deters TITLE Clchange  [J Actition
KAME MAME
STREET ADCRESS STREET ADORESS
CITY-51-2¢ oY 51 2P
e O Deiete e Ocrege ] Asdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-2¢ - or-S1-70 - .
TE n Oroelens - me Clchage [ Addition
nNE B NAME
STREET ADORESS | STREET ADDAESS
oy st.op . CooTY-S1-2P

12. | heraby carily that the information supplied with this fiing does not qualily kor the exemplions contained in Chapter 119, Florida Starutes. | further certify that the information
indicatad on Ihis repart or supplemental report is true and accurats and (nat my signature shall have the same icpal oifect as il macde under cath; that | am an ofiicer of director .
of tha corporation or tha receiver or rustea empowered lo execuls this report as requirecby Chapter 607, Florida Statutes; and that my name appears in Blogk 190 or Block 11
changed, or on an attachment wilh an address, with &ll other like empowered, e

LS B0
TSI WV SOVRNL Y=t ellccididuion i

NS

May 30, 2008 8:00 am



