2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90072 029 ***150.00

DOCUMENT # PQ7000022278

1. Entity Name

ROYALE MEDICAL-LEGAL NURSE CONSULTANTS, INC.

Principal Place of Business Mailing Address

18411 NW 24TH AVENUE
MIAMI FL 33056-3242

18411 NW 24TH AVENUE
MIAMI FL 33056-3242

2. Principal Place of Business 3. Mailing Address

IR

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI-Number Applied For
NOT APPLICABLE Sy
Z Count i Countr i
® ourity P ountry 5. Certficate of Slaus Desied ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name P

- ELIPEEIR .

KING, YVONNE
18411 NW 24TH AVENUE
MIAMI FL 33056-3242

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

Tax filing requirement and elects to do so.
O

(See criteria on back) Make Check Payable to Department of State

CR2E034 {9/99)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE D O petete TITLE : [ change [ Addition
HAME KING, YVONNE NAME

STREET ADDRESS | 184711 NW 24TH AVENUE STREET ADDRESS

CITY-§T-2IP MIAMI FL 33056-3242 CITY-5T-2IP

TILE D O Detete TLE O change [ Addition
NAME BONITTO, ESMIE HAME

STREET ADDRESS | 192 NE 124TH STREET STREET ADDRESS

CITY-5T-2IP MIAMI FL 33161 ' CITY-87-2P

TMLE D . O oelete TME [ Change [ Addition
NAME RAMSINGH, ANGELA HAME .

STREETADDRESS | 192 NE 124TH STREET STREET ADDRESS - )

CITY-ST-21P MIAMI FL 23161 CITY-ST-2IP

TITLE D ﬁ Delete TITLE Ochange [ Addition
NAME PRICE, ROSE NAME

STREET ADDRESS | 7817 WEST MERIDIAN STREET STREET ADDRESS

CITY - ST-2IP MIRAMAR FL 33023 CITY-§T-2P

TTLE D ﬁ Delete TIMLE [ Change [ Addition
NAME WILLIAMS, WYRLENE NAME

STReeT ADORESS | 2497 NW 43RD STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33142-4547 CITY-$7-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP B CRY-5T-2P ,

13. | hereby certify that the i
indicated on this reporf offsupplermental report is true an
aof the corporation orthe fecepfer or trustee empowered
changed, or on an attaghmgfl with an address, with

SIGNATURE: V) G RED

PIGHATURE ANDTYPED OR PiNTED NA’E OF SIGNING OFFICER OR DIRECTOR

ration supplied with this filing daes patQualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the informatian
acgHdfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
=%ecute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 if

S
TR/

Daytwoe Phone #

7



