FILED

12008 FOR PROFIT CORPORATGN s Jun 26,2008 8:00 am
ANNUAL REPORY - Secretary of State
DOCUMENT # P07000063563 i 05-22-2008 90013 0435 ***150.00
VVONNE'S LEGAL NURSE CONSULTING & HEALTH
CARE SERVICES CORPORATION
Principal Place of Business Maling Address
:«50?2@30%2 Pﬁggoza f.%?‘f%o%z A 33023 N 66014825
R NS EG ATE EEGAGA
Suite, Apt. ¥, etc, Suite, Apt. ¥, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & Stato 4?’211156(266 $°2“ ';‘M;lplledrof m
ze Courtry %o Country 5 CenifcamoiSmusDesod 00 38: :?qﬁgm
6. Name and Addross of Current Reglst d Agent 7. Nams and Address of New Reglstered Agent

Name
MCLUNE, YVONNE
4560 S.W. 32 DRIVE Street Address (P.O. Box Number is Not Acceptabie)

HOLLYWOOD, FL 33023

City FL erp Cade

8. The sbove nameq entity subrrits this stalement for the purpose of changing Its reQistered office or registered agert, or both, in the State of Florica. | am familiar with, and accapl
the obligations aFregistered agent.
&

SIGNATURE ==
SONanie, ypag o primed nama of regr sgeni and ioé {NOTE: Pagy A iy reduired when ol Dare
FILEINOWN! FEE IS $150.00 9. Elaction Campaign Financing $5.00 way 8o
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. ) a Added io Fees
| ___ . .
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PO [ Deletn E Ol change  [J Addition
NAME MCLUNE, YVYONNE NAME
STREET ADORESS | 4560 S.W. 32 DRIVE STREET ADDRESS
CIry-$1.20 HOLLYWCOD, FL. 33022 ary-51-77
UnE STD O Delate TEE Ocmng [ At
MAME MCLUNE, YVONNE NAME
STREET ADDRESS | 4560 S.W. 32 DRIVE STREET ADDRESS
ory. 51- 0 HOLLYWOOOD, FL 33023 CITY-$T-2P
nnE O pess WLE O Crargs [ Adrition
NAME RAME
STREEY ADDRESS STREET ADDRESS
cnv-stme~— - — - Crmy-§1-22 '
HTLE O pekts me . O thenge [ Acdition. |
RAME HAME
STREET ACCRESS STREET ADORESS
ory-S1-20 oTY-51-28
TmE O oelee e O} Cange [ Adcation
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2P cmy-§7-29
i1} O pewts e O cnange (O Addition
NAME NAE
STREET ADORESS STREET ADDRESS
oy §1- 28 Cfy-ST-2p

12, | heraby centify tha the information suppiied with Ihis lm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that ihe information
Indicatad on this repon or supplemantal repor ig true accurate and \nat ary signature shali have the game tegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o rustee empowerad 10 exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an addr with all other ke smpowered.

snsnmun@ Pasy 1o, 2000
Wuﬁlam-omwmm Ope Prone ¢




