I

03051999-90084-015-3$158.75-$158.75

= e pw— ===

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorinrll;:rls
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # pPggp00073621
ELITE NURSE CONSULTANTS, INC.

Principal Place of Business

TI0N 16TH AVE., NW
BRADENTON FL 34209

Mailing Address

O 16TH AVE. NW
BRADENTON FL 34209

FILED

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90084 015 ***158.75

S O

PO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed ~

P |

2. Principal Place of Business 2a. Mailing Addrass 4, Egtlglringrga Appliad For
1] w310, MAvuteehve w298l (S -0 8859297 Not Applicabla
Suite, Apt. #, elc. Suite, Apl. #, stc. ] _ i
= P 7 i 5. Cerifcate of Staws Dasired DY si;i:::;f;“a'
City & State City & Stare 8. Election Campaign Financi .00 May Be '
£7] - ZI—B;—HJQ;,,be Ty i e Funa,c;n’igisuﬁ:-g-' D isaiaed {0 Faes | smemeesd
Zip Country Zp : ~ Country 8. This corporation owes the current year Intangiblo
24] fgl -i;] 5"/3—09 1;] 1 Sk Personar?:aroperty Tax. g Eg!Yes CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
?g?%;ﬁcms% T 82| Street Address (P.Q. Bax Number is Not Accaplable}
BRADENTON FL 34209 83
84| City FL lusl 2ip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accapt tha appoiniment as registered
agent. | am familiar wjth, and accept the obligations of. Section 607.0505, Florida Statutes.
SIGNATURE Christimve T Mostey  Fresiof Bﬂf-
Sigratre, typed o priniad nama of regrsiansd agent and ks ¥ applicabl. (NOTE: Regiisied Agshi signanus requined whon raiiiating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 24
e D [ DELEYE 31 TITLE OChangs [ Addion E
N MOSLEY, CHRISTINE T 1ZNAE p:
sweetaooress| 7101 16TH AVE., NW 13 STREET ADDRESS e
cify-$1-zF BRADENTON FL 34209 14 OITY-5T-2P &2
TE [ DELETE 21 TME [JChangs  [Jaddtion| O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST- 7P 2.4 CITY-ST- 2P
TME [ DELETE 31 TME [JChange [ Addition
NAME 12 NAME
STREET ADDRESS: 33 STREEF ADDRESS
oSt e - .. . — e i e BIACTY-ST-TP ——e - . R
TME. (] DELETE 41 TINE - [IChange * [ Additon | * -
NAME 4.2 NAME
STREET ADDRESS. 43 STREEF ADDRESS
CITY-5T-2P L4 CITY-ST-2P
™me [ OELETE SUTILE -[3Change  [JAgditen
RAME SZNAME . . oo e
STREET ADDRESS|. 5.3 STREET ADDRESS
CITY-ST- 2% S4CTY-5T-2P
TME [ DELETE 6.1 TILE [JChange ] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST. 2P

indicated on this annual

14. | hereby ceriify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | furthers certify that the information
report of supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an

officer or director of the corporation or the recsiver or trustee empoweread to axecute this report as required by Chapter 607, Florida Statutes; and that my name sppears in
Block 12 or Block 13 #f changed, or on an attachment with an address, with sl other like empowered.

SIGNATURE:




