a
SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT © e FLORIDA DEPARTMENT OF STATE
CORPORATION s WA
ANNUAL REPORT

1996

Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V448%2 (2)

1. Corporation Name

NURSING CONSULTS, INC.

MR

230 WOODLAKE CIRCLE 230 WOODLAKE CIRCLE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
U3 us 3. Dale Incorporated or Quahhed ['53, Dare of Lasl Reporl
- 06/17/1992 | 02/28/1895 |
2. Principal Place gf Business | 2a. Maiing Address 4. FEI Number -
’2_—11,*11_’2[_‘{_ _@5_5‘_;’ A,ldés dec 25—E // 7/# &KM édé; Jf 59"3129263 R N')t Apphcanle
Suite, Apl #, clp | Suie Apt# et e o - $8.75 additional
u] # H05 » e > Comemersmebons LI renequres
City & Stato | Cily & Swate 6. Fleckan Campaign Financng - $5.00 May Be
22) HMITLE Ko GK:_ y ARK 28| LITRE ﬂad’—ﬂ( K Trust Fund Contribution U _Added to Fees
Zip |7 Country L 4p | Country 8. Thus carporation has hability for intangible tax under s 199 032,
24 732’9\ 251 ljs A 29] 722,;1 301 U.94 Florida Statutes |:] Ye:s EI Na N
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
GALLO, GERALDINE SN Bt AN EY
d uam) Aoy  FolE)
230 WOOME CIRCLE B2 Street Address (P.O, Box Number is Not Acgeptahle)
DEERFIELD BEACH FL 33442 . (3024 LoHisHE Sovwd fe ]
B
(84 City 85 Zip Code
: ThwbA FL | 9382y

11. Pyrsuant ta The provisions of Sections 607 G502 and 6071506 Florida Statutes. he abiove naniod corporalion submite 11 stalement or he pURIOSE O° changing s reg slered
affie or registered agent, or both in e State of Florida_ Such change was aulharized by the corporation's board of directors | hareny accept the appeintment as registerad
agent | amia~ihar valhy, and accep! lhe ool gations of, Sechan 607 0505, Exirida Stajutes

L erifte

siGnaTURE _ BEVIAID AN THCYT EVEVL

agertad 1 1

Frred Agent signatae requifd at sl

Sigrr e bepedor ol 40me ol neygs ' Qi 12T
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGE S 10 QFFICERS AND DIRECTORS IN 12
ML D [T oeerE T P/D - BT Crange [ ] Addiben
NAME GALLO, GERALDINE 12 NAME GALLD, CERALYINE
sraeer sporess | 290 WOODLAKE CIRCLE VI5IAEET ARess | J4 7S ‘)/ PLcHSHTT RideE ML, ; #4ol
orv-srze | DEERFIELD BEACH FL vowesiae | Ly ITEE LOCE , ARK. P2
TITLE [ ] oecete AR 7 ' [ ] change [ T adation
RAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-S1-21 T ) T EXIia I L o
T [T pecEre 31 TLE [ T change Additon
NAME 32 NAME
STREET ADDRESS 33 STAEES ADDRESS
CITY-5T-2IP 34 CIV.57-7P
TITLE [T oeeere PRI ] crange [ ] Addtien
NAME 4 2 hAME
STREET ADDRESS 43 STREET ALITRESS
CITY-8I-ZIF 44CIY-ST- 2P
L T [T oecee BT [T cnenge T Addtian |
NAME 52 NAME
SIREET ADCRESS 53 STREET ADDRESS
CITY-87-2P S4CITY-SI-2IF
e 77 oeuers B 1L “‘7*{3Dﬁljl:liﬂﬂq'5ﬁfﬁd.g—[} Additon |
N&ME 5 2 NAME —EI?.f’ﬂS.-’SE——DlDE‘D-—-D;ﬂ?
STREET ADDRESS 6 3 STHEE T ADDRESS *#¥ 225, D0
CITy-ST- 1P 64 CITY-ST-217

14, i do hereby cé;r'l'l"",' thia® the welormat an suppl ed with this tling s volantanly farmished and does nal qualty for Ine exemplon stated in Sochon 119.07(3)(k), Fianda S'l':n'l—(_n{:s |
further certify that the mfarmation indgrated on this annua’ reparl or supplemental annual repant is true and accurate and thal my signature shall have the same leqal elfect as @
mada under oath, tha! Lam an o or director of the corporation o the regeiver o truslee empowered to execule this report & roquirac 1w Chaplor 617, Florica Statutes. and

that my name appeas in Block of Black 13 if change Lattachnail with an addross
y
téc?}//é /-52/93305 45
R

SIGNATURE: P

 SIGNATURE AND TYPED OR PRINTED NQME DF S#EWIMG OFFICER OR DIRECTOR

CR2E034 (3/96)




