2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 11,2008 8:00 am
¢

DOCUMENT # P07000055705 cretary of State
1. Entity Name 112 e ke e
MB LEGAL NURSE CONSULTING INC. 09-11-2008 50003 023 **530.00
Principal Place of Business Malling Address
172 CHRISTINE DR. 172 CHRISTINE DR.
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
B MR ETTARERIA
Suite, Apt. 4, etc. Suite, Apl. #, i, 07042008 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FE! Number Applied For
ﬂ Q - 3 ?é w LIL Not Applicable
2p . Couniry 2o Country 8. Cartificate of Status Desired ] ?g'znsq m@é""“'
8. Name and Address of Current Ragistared Agent 7. Name and Addraas of New Raglstersd Agent
. - Nama
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Straet Addrass (P.Q. Box Number ia Not Acceptable}
4THFLOOR -
MIAMI, FL 33145,
Clry FL | 2ip Code

8. The above namad entity submits this slatement for the purpose of changing its réglstared office of ragistered agant, or both, In the Stats of Florida, | am famifiar with, and accept
the obligations of registorad agent.

SIGNATURE —
. ngyuusi!-._wd of printad nama of tegistited sgent Bnd tke 1§ appicable, (NOTE! Fagistened Agunt signsturs requiey whan reinetating) DaYR
FILE NOWIl FEE IS $550.00 0. Elsction Campalgn Firancing $5.00 Mey Ba
Dus by September 12, 2008 Trust Fund Contribution, 1 Addod to Fees
10 OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
1L fresHrpEnT O dems e O change [ Addition
NAME Aavessd B Ed 107 NAME
STETAOORESS | /72 LSS 7l P STAEEY ADDRESS
o8- | CAaTeruve Ben £1L 32937 CTY-5T-2P
13 3 Deieta TILE [3 Crange [ Addition
NAME NAME
BTREET ACDRESS STREET ADORESS
CITY-8T- 2P CITY-&1-29
TILE ) L] Datete e [ change [ Addition
HAME NAME
STREET ADDREES STREET ADDREES
CITY- 87 2P CITY-ST- 2P
il 3 Daleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP GTY-§T-2P
TILE O oslete TMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ry-s1.2p0 CITY-ST. 2P
THILE ‘ O oolet TMLE ’ [ Changs [ Adaition
HAME RAME
STREET ADDRESS §TREET ADDRESS
Ty -57-2P ary-§t-ap

12. | hareby cartify that the information au&plled with this fiing dosa not quallfy for ths examptions contained In Chaptar 118, Florida Statutas. | furthar certify that the information
Indicated on this report or supplemental report ia true and accurate and thal my signatura ghali have the gama lagal effact as if made undar oath; that | em an officer or director
of the corporatlon or the receiver or trustea empowered 1o execute (his repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachmant with an address, with all othet like empowered.

SIGNATURE: & “ N acn 2 02 oo wZine MABRER PERYW Tlos

HONATURE AND TYPED O MUNTED MAME OF $KINING OFFRCER OR DIRECTOR Dats Daytime Phore ¢

F21-po-55L7¥



