))2241399-90058-039-?6150.00-31 £0.00

“PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharing Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

P98000030454

Ve e

ORR LEGAL NURSE CONSULTANCY, INC.
Principal Place of Business Mailing Address
11631 SW 125 COURT 11631 5w 125 COURT
MIAMI FL 33186 MIAMY FL 23186

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualifed

SIGNATURE _

office or registersd agent, or both, in the State of Florida. Such ch J
agent. | gm familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

03/30/1998
4. Prncipal Place of Business 20. Maling Address 4, FEI Rumber Applied For
n| 4bo mabored haua  [2) ﬁnw i) nab. e S~ofatlée s Not Applicable
Suite. Apt 4, olc. Suite, Apt. ¥, stc. Coe = i e 8.75 Acditional
72 *‘{' a3 pon - G 3 5. Cerliicats of Status Desired ] Fee Required
City & Siate Coy& Saie . 8. Election Campalgn Financing £5.00 May Be
23) Plastatron, . . 28] ﬂmﬁ#m, 4. Trust Fund Contribution o Added 1o Fees
Zip Country Zip Country 8, This coeporation owes the current year Intangible -
24] 33334 [25] Brewctnet (] F33a4%  [w] Arowarst Paryonal Proparty Tax. Yes  Bfio
§. Name and Address of Cuirent Reglistared Agant 10, Name and Addross ol New Reglistersd Agent
01| Name - . - . .
ORR, MAUREEN JANE I . LI
11631 $W 125 COURT 82 Sieet Address [P.D. Box Number it Not Accoplabie)
MIAMI FL 33186 e 2
&My - 7 85| Zip Codle
44, Pursusnt 1o the provisions of Sections 607.0502 and 507.1508; Florida Stalutss, the abov ation submits this statermnent for the purpose of changing s registerdd

e-named Corpor:
wat authorized by the corporalion

's board of directors. | heraby accept the eppointment as registered

Tiorana s, lyded o priried niine of reciatesd agent and Yia Al Bppicatia

(NOTE: Ragiaiered Agent sighahre quir e wian reireating }

DaTE

42 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 5
TME - pges,bsp’]" [ DELETE 11TME [JChange — [JAddiion | =
NAME " 1.2 KAME
MArreon. 1O , 3

STREETADDRESS| 40 Lo OC K¢ 'ng-b2 et Aos o &R N 13 STREET ADDRESS /é'/ﬂ)‘-{’ / 4///4’ g
CiTy-S1.29 r-X4 aﬂgzbc_;n L P B33z AY 14 CITY-ST-28 &
TME Viee - Pres./caws [JDELETE 21 TINLE B . ~OChange [JAddton) O
NAME Steven, . OAR 22 WANE

. ' ’ *Ld 3STREET ADGRESS
smeETaoResst G oo M acKings Bivel hoaas 2 AOORE
oY 5T- 3P Rlomtetion Fh. 533384 ZACHY-ST-2P
TME Secredar O DELETE 3TME CiCrange [ Addin
NAME mwwﬁ J DL I2NANE
STREETADORESS %a oc Kingbire h am tea 33 STREETADDRESS
cy-ST-20 ‘M—iﬁ."\‘.\ LB, 333349 34, CITY-ST-29 .
TME ]—v\ww (1 DELETE AATME [QChangs [ Adaibon
NAME Shevan -.D_’_ Ior 8, & 4 THAME
STREETADORESS 360 Moc K ing- by ret I\Qg.). G 2 B | 4asmreeraporess
cry-ST-2e locwhadiay © 4. BE ey A4 CITY-ST- 2P
me ] DELETE 51TME [DChange  [JAddilion
NAME 52 NAME
STREET ADORESS, 53 STREETADORESS
ciry-ST.28 seQV.SLIP
TmE O BELETE SHTME O ] A
MALE 2 NAME \ .
STREET ADORESS 3 STREETADDRESS ! P 0 . [/ﬁ

2y U

CY-sT-20 sicmY-51.20 )
44, 1 hareby certlfy that the information supplhead with this filing does not quality lor the axemption siated In Section 119.07(3)i), Florida Statutes. I furthar cerlify that the informaton

indicated on

is annual reporl or suppltemental annual raport Is true and Bccurate and thal my signature shal have the same legal affect 88 if made undes gath; that | am an

officat or director of the camaration of the receiver of rustes empowsred lo execute this repen B8 required by Chapter 607, Florida Statutes; and that my name appéans in
Block 12 or Block 13 if changed, or on an ahachment with an addregs, with alt other like empowerad.

IR LA

SIGNATURE: VI cieiiniad ]

AND TYPED OR PRINTED

PS¢~ 677/

=~ [119F
f L4

£ OF $IGNNG GFFICER O DREETOR

Due Oa tima Phorm ¥



