FILED

2003 FOR PROFIT CORPORATION May 0S5, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBI/!)-" | " Secretary of State

DOCUMENT # P890680072389 05-05-2003 91180 032 ***150.00
1. Entity Name
LEGAL NURSE CONSULTANT SERVICES OF SOUTH
FLORIDA, INC.
Pringipal Place of Buginess Mailing Address
1951 NE 54TH $T. 1951 NE 54TH ST. )
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
T g AR AR
Suite, ApL #. etc. Sute. Apt. #, elc. O] CHECK HERE IF MAKING CHANGES
Clry & State Clty & Staie 4. FEI Nurmber Applied For
65-0940847 Net Applic able
Zip Country Zp Country 5. Certificate of Status Desired [ 90+ 19 Addifional
Fea Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|- JOSERH:K..NOF I RA e e, o - el o o o o e e . ]
3284 NORTH STATE ROAD 7 Street Address {P.Q. Box Number is Nol Acgeplanle)
LAUDERDALE LAKES, FL 33318
Cily . FL | Zip Code

8. The apove named enlity suomits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of regslered agent.
ot - .

CR2E034 (10/02)

" £ . i
ﬂ &Tyﬂ Signawre, ypau o pringd name of reyiseed agani and ik if ap dicable, (NOVE: Fags 0 el Agin, 3 gnawd Moy el wnao minswading) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD ' {7 Delete 104e O Change [ Addtion
NAME TACKUS, VIRGINIA MANE
STREET ALDRESS | 1961 NE 64TH ST. STREET ADURESS
oiv-si-te | FORT LAUDERDALE, FL 33308 cmy-s1-2p
TITLE % [ Delete MLE (] Charge [ Addition
NAME NANE
STREET ADDRESS SYAEET ADDRESS
CiTy-S1-21P I Cmy-81-2ip
TiRLE - [ Delete me [JCtange [ Addtion
HAME NANE
STREET ADDRESS . STREET ADDRESS
citv.st.p - o = : Cy-s1-2IP - - e i
TOLE 7 Delete ME Otrage [ Addlion
NAME HANE
SIREET ADDRESS STREET ADORESS
CiTv-51- 29 LIy-81-2ip
NILE O pelete 10LE O chenge [ aduition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITv-51-2p thv-s1.2ip
TILE [T Delete me Orhame [ Addbon | &
HAME MAME -
STREE] ADDRESS STREET ADDRESS .
Cv-s1- 2 civ-s1-2p i

12. | hereby certity that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)i}, Florida Etalutes. | further certify that the information
indicated on this repar or suppiemental rapon is rue and accurale 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 epowered to execute this report as required by Chapler 607, Florida Staiules; and that my name appears in Blogk 10 or &lock 11 if

*p —clzhfeda, or on an attachment with an 58, with all j ed,

SIGNATURE: g2 ;/;AJ (758 )ug4-Sc32

ﬁmu RE ARD TYPED OR PFINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayimi Pione 4

7




