2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000072389 - Apr 18, 2000 8:00 am
. Entity Name
LEGAL NURSE CONSULTANT SERVICES OF SOUTH FLORIDA ecretary of State
04-18-2000 90160 020 ***150.00
Principal Place of Business Mailing Address
1951 NE 54TH ST, 1951 NE 54TH ST.
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308-3140
F S v A ENR RN
Suite, Apt. #, etc. Suite, Apt. #, elfc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
é S -o09ito Y7 Not Applicacle
Zip Country _ Zip C(-JLIIjilj'— N 5. Cerificate of Status Desired - ~[1-- g?e.;gqﬁiﬂﬂonar -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JOSEPH K. NOFIL, P.A. Streat Address (P.0. Box Number is Not Acceptable)
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33319 R EI
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and tWle if applicabla, (NOTE: Registarad Agent signalure required when reinstating) DATE
9. This gorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed o Fees
(See criteria on back) x Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PSTD ] pelete TME O change [ Addition
NAME TACKUS, VIRGINIA RAME
STREET ADDRESS | 1951 NE S54TH ST. STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-2IP
TME VD O peiee e [l change [ Addition
NAME SPIRO, G. DOUGLAS NAME '
sTReeT apoRess | 1951 NE 54TH ST. STREET ADGRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-§T- 2P
T TE T : Ooélete  ~ J mme -1 0T 7 - ' T >~ T OChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TLE [JChange [ Adgition
NAME NAME !
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelere TITLE [} Change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-ZIP ‘ CITY-ST-2IP )
THLE [ petete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 cerlify 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 cath; thal | am an officer or director
of the corporation or the receiver or trustee empowared to execute this reporlas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address. with all other like empa

SIGNATURE: W“h A E 0 g OO Z S5~ P2 G053

SIGNATURE WVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

CR2E034 (9/99

b



