FILED
2006 FOR PR T ORI ORATION Jan 12,2006 08:00 AM

DOCUMENT # P88000030454 Secretary of State

1. Entity Nama

ORR LEGAL NURSE CONSULTANCY, INC.

Principal Piace of Business T Malling Address -
12433 IEREMY'S LANDGING COURT 12433 SEREMY'S LANDING COURT
SACKSOMVILLE, FL 32258 JACKSONVILLE, FL 32258

ARG ARG R

01102008  No Chg-P CRIEG34 {11/05)

DO NOT WRITE IN THIS SPACE 1w e

N s 65-DB221668 _ﬁq@f Applicable
.. 5. Cerdificate of Status Desved [ g;{g Addifonss

ORR, MAUREEN JANE EEE T
95D MOCKINGBIRD LANE T e DONQTWR[TE

gEAZI?iTATiON, FL 33324 B :, lNTHJS._:gpACE

8 The above named enlity subrails this stalement for the purpose of changing 1S registered office or ragisterad agent, or both, in the State of Florida, { act familiar witk, and aceept
the otliganons of regisiersed agent.

SIGNATURE _ X — - ——
Signafurs, (ypad o pnted namo of registered sget and Utk f appicabis. {NOTE Feghsiered Agent Spnohs rvited whan reinsiafing) GATE
9. Election Campaign Financing $5.00 moy e
Aﬁer‘l#:yﬁ%':;fe?ﬁ?g 25"53,,9 Trust Fund Contribution. O Added o Fees
1a. OFFICERS AND DIRECTORS 1 L o
TE P o
HAME ORR, MAUREEN J - . . S e
STREE ABDRESS | 960 MOCKINGEIRD LANE #6823 o R R
erv-sTp | PLANTATION, FL 33324
e ORR, STEVEN D 51/ 19706 -BR0UB-002 150,00
STELT ADDRESS | 960 MOCKINGBIRD LANE #623 e el Llan i e e
COY-ST.IF | PLANTATION, FL 33324 : _ . : .
— S - e — - e R : i--'»".'":":,"_—:'-‘,-'_'-v BN
HAME ORR, MAUREEN J o C )
STREET ADDRESS | 980 MOCKINGBIRD LANE #623 . TR NOYT AR o
ov-st-ae | PLANTATION, FLL 33324 o DO NOT WRITE

T : - T T B ERET R T e Ay

:LL:; ORR, STEVEN D | 'N THIS SPACE : _
STREET H00RESS | 960 MOCHKINGBIRD LANE #623 T RS T T
Tt -ST- TP PLANTATION, FL 3332_4 - o . S CC

TIE o T
STREET ADDRESS ST e et e e e T
CiTY 57 -7 R S em ol L R

M - ) j T CheeE e m i R e U,
HALEE ‘ o o
STRTET ADDRESS - . -

TIrY -51- 7P — L

12. | hereby centdy that the information supplied with this ﬁ}ing does not qualify for the exemptions cantained it Chapter 119, Florida Statutes, 1 further certify that the inforrnation
indicated on this report or supplemental veport is true and accourate and that my signaiure snall have the same legai effect as ¥ made under oath: that | am an oficer or ditector
af the corporation or the receiver or frusiee empowered to execule this repart s required by Ghapter 607, Florida Statuies; and that my name appears in Black 10 ar Block 11 it
changed, of on an aftachment with an address, with ali other iike empowerad.

SIGNA’ AND TYPED OR PRENTED RIWE OF SIGRING OFFICER OR DIRECTOR Cayime Prona +

SIGNATURE: gv )}[ /0 ng{f 404 - Mp2-9799



