2000 UNIFORM BUSINESS REPORT (UBR) FILED

—
DOCUMENT # P98000077448 May 10, 2000 8:00 am
1. Entity Name

LEGAL NURSE CONSULTING SERVICES, INC. Secretary of State
05-10-2000 90084 036 ***150.00
Principal Place of Business Mailing Address

4707 MESA VERDE DRIVE 4069 13TH STREET
ST. CLOUD FL 34769-1€26 SUITE %12
us ST. GLOUD FL 347696701

us ‘
T TR IR AURR AR
Suite. Apt. ¥, etc. Sulte, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State Applied For
Nat Applicatle
Zp Country Zio Country 5. Certificate of Status Desired (] ?ﬁg'gesq Lﬁfe‘-‘g”"”a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' : Narne
EE;NME(SJEEETR;VE'EHNE Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD FL 34769-1626
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tit'e if apphcable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | E NOW!!! FEE IS $150.00 . - ‘
Tax ﬁlmgprequirementgand lects 10 do 50, i AﬂeFrI:lAY 1,v2vooo Fee waus be $550.00 10. E'ec“{m Campaign Financing $5.00 May Be
D rust Fund Cantribution. i) Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STP T pelets TITLE [ Change {7 Addition
NAME STEIN, ROBERT W Ili NAME
streer aporess | 4707 MESA VERDE DRIVE STREET ADDRESS .
orv-stze | ST. CLOUD FL 34769-1626 cirv-sr-z !
TINLE v 3 Delets TITLE [ Change™ (7] Addition '
NAME STEIN, KAREN D NAME
staeeT apoRess | 4707 MESA VERDE DRIVE STREEF ADDRESS
omv-sr-ze | ST, CLOUD FL 34769-1626 CITY-ST-2P
TILE O Delete TMLE O change [ Adaition
NAME NAME
STREET ADDRESS -— -] STREET ADDRESS - - .
CITY-5T-2IF CITY-ST-2IP
TITLE C1 Delete TITE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
THLE O Delete TITLE * [OdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-7IP
TME [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- ZIP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an_address, wiih all other like empowered.

B O ‘-\"""r" [ AN, .
AN Ve 4/‘&?/2060 (407 V81 - 191
RwsgN&A':J.ch AN{)}EYF‘EDg%FzI.’-NI‘E‘D-:ATml‘BNING OFFICER OR PIRECTCR Date Daytime Phone #

- S )
Q j--(gr

SIGNATURE:




