2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LEGAL NURSE ASSOCIATES, INC.

DOCUMENT #  P99000015724

3759 LONG GROVE LANE
PCRT ORANGE FL 32118

rF‘n‘nchaf Place of Business Mailing Address
3753 LONG GROVE LANE
PORT ORANGE FL 32119

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90708 019 ***150.00

~vur gy

R R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK MERE JE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3567285 Not Applicanie
ap Country Zp Country 5. Certificate of Status Desired O l§ese-gesq l.fiu:j:ci’tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TUMBLESON, J D

150 SOUTH PALMETTO AVENUE
SUITE 300

DAYTONA BEACH FL 32114

Name

-~ ~ - . - o ———

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

T
Hae? L

SIGNATURE

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. | am familiar with, and accept

Signatyre, typad or printed fiame of registerad agent and lille il applicable.
¥ i

(NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE I:IOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.UU May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ Change [ Addition
NAME CADENHEAD, KATHLEEN F NAME
STREET ADDRESS | P.0. BOX 290203 STREET ADDRESS
Ciry-S1-2ip PORT ORANGE FL 32119 CITY-S7-2P
TMLE D [ pelete TILE [ Change [ Addition
NAME ADDINGTON, LUCILLE P NAME
STREET ADDRESS P.0. BOX 290203 STREET ADDRESS
CiTY-8T-2IP PORT ORANGE FL 32119 CITY- ST-ZIF
TILE ’ O Delete TILE [ Change [ Addition
NAME NAME
< STREET ADDRESS |~ -~ - - T e e e - STREET ADDRESS - i e T Tt
CITY-ST-2IP CITY-ST- 2P
TILE (3 Cetete TILE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CATY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2I7
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

v A

SIGNATURE:

12. | nereby certify that the information supplied with this filing does not gualify for the exemplion 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 corpcaratnon or the receiver or truste mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
h ;

/Z‘l/@ 38L-322- 2656

SIGNATURE AND TYFED OR PRINTED NAME ﬂ SIGNING OFFICER OR DIRECTOR Date

Daytirma Phone #

1245100

AY

CR2E034 (10/02)



