« \ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 10, 2005 08:00 AM
DOCUMENT # P98000030454 Secretary of State

1. Entity Name
ORR LEGAL NURSE CONSULTANCY, INC,

Principal Place of Business Malling Address

960 MOCKINGBIRD LANE 960 MOCKINGBIRD LANE
#5623 #623

PLANTATION, FL 33324 PLANTATION, FL 33324

A0

01082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE - PN Rppied For

65-0825168 Nat Applicable
5. Certificate of Stalus Deslred 0 gi'gfq m";’m""“l

6, Name and Address of Current Hegistered Agent
CRR, MAUREEN JANE
gﬁeggﬂOCKlNGBIRD LANE DO NOT WF"TE
PLANTATION, FL. 33324 IN THIS SPACE

8. The abeve named entily submits this stafement for the purpose of changing its registered office or reg.l.s-terec_! égen:; _OI‘ bn_m. I_n n;;-éta_te of Florida, | am familiar with, and accept
the cbligations of registered ageant.

SIGNATURE

Sigrtire, typed o printed narme of reg:xiersd sgent and tiie i appicable. {NOTE: At 51 gusad wh 5} DATE
FILE NOW!! FEE IS $150.00 9. Election Campeign Financing $5.00 vayBe
After May 1, 2005 Fae will be $350.00 Trust Fund Cantritsution O . AddedtoFees
10. OFFICERS AND DIRECTCRS i L j .
TTLE P
NAME ORR, MAUREEN J W -
STREET ADDRESS | 950 MOCIKINGBIRD LANE #623 f’ I li.j{fli_iﬂil 217y
TITLE VP
NAME ORR, STEVEND

STREET ADORESS | 860 MOCKINGBIRD LANE #5823
CITY-ST-2P PLANTATION, FL 33324

TTLE S
HAME ORR, MAUREEN J

o
IV | PANTATION, L 35524 | DO NOT WRITE
TITLE T
NAME ORR, STEVEN D IN THIS SPACE

STREET ADDRESS | 660 MOCKINGBIRD LANE #623
CITY-8T-2P PLANTATION, FL. 33324

TILE

HAME

STREET ADDRESS
CTy-§r-2°

MTE

NAME

STREET ADDRESS
CiTY-57-2P

12. | hereby certlfy that the Informetion supplied with this filing does not qualify for the exemption stated in Section 119.07‘&3)(!). Florida Stalutes. | furthar certify that the Information
indicated on thix report or supplamental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that 1 am an officer or director
of the corporation ar the recelver or trustee empowared ta executa this report as required by Chapter BOT, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other llke empowared.

SIGNATURE: M fGf2S 25U -3 ~67 7 )
WOMA] I TYPRD CF PAINTED NAMKPF BHANING OFPICER Of HRECTOR 1 ! Caze Daytime Phoie # L4




