2000 UNIFORM BUSINESS REPO}IT (UBR)

DOCUMENT # Fmooooﬁ?&lf /

1. Entity Name

LEGAL NURSE ASSOCIATES , (NC s

Principal Place of-Business Mailing Address
3154 LoNG GeoveE LANE 31759 Long &ep e LANE
Dot ORANGE , FL 32119 poeT orANEE , Fu 22119

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90024 005 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. - Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
Gity & State U City & State 4. FEI Number Applied For
: - 5‘? - 35(9 '-I Z 85 Not Applicable
Zi nir i Countl iti
P Country dip ountry 5. Certificate of Status Desired 4 $8'75 A'ddmonal
- [ - e . = - . - —_ —- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

JID
wm 6&9}” ! Street Address (P.O. Box Number, is Not Acceptable)

15D SowTH PALINETTD AVENE
SuITe 200

TRYTONA- BercH, FL 32114 iy

FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. - {NOTE: Ragusiered Agent signature required when reinslating}

DATE

9. _ﬂwisrgorpa;ation is eligible 1o satisty its INENgIbIe
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O
11. _ OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CAOENHEAD |, LATHIEED r [ Detete TME [ Change [ Addition
; .
NAME yll e
STREET ADDRESS PO Bk 29 0208 SELRETH STREET ADDRESS
avsize | fopT ORATGE v 32119 TREAGUCER ] .y <7
me ADDINGTDN, LICILLE P. CJ Deete m [ Change [ Addition
STREET ADDRESS P 0. éox 29 0203 q PReSITEM STREET ADDRESS
X { 5T
omv-srze | PoeT DEPNEE L 321 CITY-57-2IP
TITLE [ Delete TILE []J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
¢y -3T-2P CITY-5T-71P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiTY-S7-7IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. 1 hereby certify lhél the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is rue 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

5-22-00 PY-322-2LSC

changed, or on an attachment with an address, with all other lke empowerad.
SIGNATURE: juu%, P /WAWJ

SIGNATURE AND TYPED OR rnm-re:nmme OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phong #

CR2E034 (9/99)




