[ FILE NOW: FILING FEE AETER MAY 18T IS $550.00 FILED

| PROFIT 0 FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 . O O am
CORPQORATION ] 4 g Sandra B. Mortham )
4 ANNUAL REPORT & ~ Secrelary of State Secretary Of State
i 1998 DIVISION OF CORPORATIONS
1. Corporation Name P97000022278 (O)
N ROYALE MEDICALLEGAL NURSE CONSULTANTS, INC.
‘ Principal Place of Busicss Walng Address ||||I|"”’I IIm ’IIMII"I"" II"' ""I |||’I "I(IIIIU ml‘ III”II'
18411 NW 24TH AVENUE 18411 NW 24TH AVENUE
MIAMI FL 330580242 MIAMI FL 33056-3242
H 0O NOT WRITE IN THIS SPACE
u 3. Date Incorporated or Qualified
S 03/05/1997
2. Principal Place of Business l:Za. Maiting Address 4. FElI Number Applied For
21 2€| ~ Hlot Applicahle
Ite, Apt. #, elc. Suile, Apt. #, efc. ] .
Sulte. Apt. 4, etc Mk AR oo 5. Certificatle of Status Dasired O $8 75 Additional
. 2—2] ;| Fee Requlred
. City & State | City & State 8. Election Campaign Financing $5.00 May 8e
. |a8 2~s| Trust Fund Contribution | Added to Fess
' Zip Country | 7w Country 8, This corporation owes or has paid the current year Intangible
24 ;gl 2?] a Personal Property Tax due June 30, [Jves [ No
H 9, Nems and Address of Current Registered Agent 10. Name and Address of New Registered Agent
, KING, YVONNE 81} Name
2 18411 NW 24TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
- MIAMI FL. 33056-3242
B3
i 84| City FL 85| Zip Code
: $1. Pursuant to the proysions of Scctions 607 0502 and H0&4T08, Florida Statutes, abave-named corparatian submits this statement for the purpose of changing its registered
office or regif?%[d <] . ida Such change was hoprred by the corporation’s board of directors. | hereby accept the apppintmeént as regislered
agent. | arm fBmilia s ol, Seclion 607 0505, i@’ Statutes
SIGNATURE _ A o f 5/
5 (i} i il Lf'd i A abile Ragistorad Agont signature tequired when reinsiatng) i p
12. 777 __OITICERS AND DIR GFORS 13. ADDITIONS/CHANGES TO OFFICE#S AND DIRECTORS IN 12 |®
o] tme ‘4 I oriete 11TIIE T Change ™ L Addition | &
A Y KING, YVONNE 12 NAME §
1| STReEr ADDRESS 18411 NW 24TH AVENUE 1 STREET ADDRESS g
.| covesr-ze MIAMI FL 33056322 / 5 14CITy-ST- 1P &
T D TToaete 21 L [Jchange 1] Addition |©
I BONITTO, ESMIE 22 NAWE
i { SHEET ADORESS 182 NE 124TH STREET 23 STREET ADDRESS
fo] emvstae MiAMI FL 33181 24CITY-51-2iP
¢ | Tme D [ Tociete 31 TITLE [ change — T Agdiion
£ e RAMSINGH, ANGELA 22 NANE
¢ | smeerapoRess 192 NE 124TH STREET 33 STREET ADDHESS
i | cmv.sr-ze MIAMI FL 33161 34.L1Y-5T-21P
i | e D [ ] celEie 41TALE L] Change ] Addition
Sl oname PRICE, ROSE 42 NAME
STREET ABDRESS 7817 WEST MERIDIAN STREET 43 STHEET ADDRESS
CITY-ST-2Ip MIRAMAR FL 33023 ) 44 ITY-5T-2P
e )] T oeLETE 51THLE 7 Change ] Addition
NAME WILLIAMS, WYRLENE 5.2 NAME
STREET ADDAESS 2417 NW 43RD STREET 5.3 STREET ACORESS
CITY-$1-21P MIAMI FL 33142-4547 5.4 CITY-51-2IP
TIE [T DELETE 61TIME [ change [ Addition
£ | NaMe 62 NAME
i | streer apoRess 63 STAEET ADDRESS
3 | _ciry-sT-2p e £.4 GJIY-ST-7P
¥ | 14. | hereby cerily that the information sybplicd witt 1his filing does not qualify for tha-e%emption slated in Section 119.07(3)(), Eiorida Statutes. | further certify that the informatian
indicated on this annual report or sufplemental annuad report s true and a ate and that my signature shall have the same legal effoct as if made under oath; that { am an
officer or director of tho carporationfor jhy: receiver or fruslee cmpowe [0 execute this reporl a5 required by Chapter 607, Florida Statutes; and th iy N ApPBArs in
Block 12 or Block 13 it changed, n atlachm " /
Fan) ﬁAM 1 - N V’ " (/1_[.-./ - ) ey ey




