2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000022278

1. Entity Name .

ROYALE MEDICAL-LEGAL NURSE CONSUL;TANT S, INC.

Principal Place of Business

18411 NW 24TH AVENUE
MIAMI FL 33056-3242

Maili'ng Address

18411 NW 24TH AVENUE
MIAMI FL 33056-3242

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

e

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90060 014 ***150.00

(1

QTR

DO NOT WRITE IN THIS SPACE

MWD

City & State City & State 4. FEI Number NOT APPUCABLE Applied For
) Not Applicable
2 Courtry “p Country 5. Certifcate of Status Desied ~ []  98+7D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— P — ) e —, == =i~MName T —— T = —— = —
KING, YVONNE
Street Address (P.Q. Box Number is Not Acceptabla)
18411 NW 24TH AVENUE ’
MIAM| FL 33056-3242
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /- j
SIGNATURE - oy
Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
I
) L e . "
9. This corporation is eligible to sansfyéts Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 may 8e
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added ‘o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICEAS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e 3] ‘ 3 selete TITLE [ Change [T Additien | 8
NAME KING, YVONNE NAME =]
STREET ADDRESS | 18411 NW 24TH AVENUE STREET ADDRESS 3
CIFY-ST-21P MIAMI FL 33056-3242 k Clry-57-21P i
; — o
TITLE D O oelete HILE 1 Change [ Adgition | &
NAME BONITTO, ESMIE NAME
STREET ADDRESS | 192 NE 124TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33161 _ CITY-ST-2IP
TME D O Delete TITLE [ Change [ Addition
iz NAME o g e fBAMSINGH.ANGELA - N—,’,‘%*-_;,\. - NAME - -~ - .o
STREET ADDRESS | 192 NE 124TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33161 CITY-ST-2IP
TTLE D [ elete e Clchange 3 Addition
NAME PRICE, ROSE NAME
STREET ADDRESS | 7817 WEST MERIDIAN STREET STREET ADDRESS
CiTy-ST-21P MIRAMAR FL 33023 CITY-5T-2IP
TILE D {1 Delete TITLE (JChange (2] Addition
NAME WILLIAMS, WYRLENE NAME
streer aporess | 2417 NW 43RD STREET STREET ADDRESS
CITY-S7-2P MIAMI FL 33142-4547 CITY-§T-2P
TILE [T Delete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP I CITY-81-2IP

nforfnation supplied with this filing does not qualify fogs
ort or sfippjemental report is true and accurate and tl
iyAr or frustee empowered to execute 1hi
ith an address, wj her li

13. | hereby certify that t
indicated on this
of the corporationr the regei
changed, or on ah atlachre,

SIGNATURE:

e exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
v signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapiler 607, Florida Stat

ars ip-Block 11 or Block 12 if

748738

Daytima Phone #

utes; and thal/rp name
oI/o2hs
7

/

7/

7



