FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROAIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # V44872 (2)

Corporation Mane

NURSING CONSULTS, INC.

| Principal Place of Business Mailing Address | ||I|‘ ||’I“ "m Ilm llm m|| NII M“ Ilm ||||| I’I” I‘I" I‘l" III’

11714 PLEASANT RIDGE DR, 11714 PLEASANT RIDGE DR.
#1405 #405
LIFTLE ROCK AR 72212 LITTLE ROCK AR 72212-2300
us us 3. Date Incorporated or Qualified | 3a. Dato of Last Report
L - R 06/17/1992 Q7/03/ 19
_2 al Plac Husingess Ep. Matling Address 4, FEI Number Applied For
21| 7040 Bopsvewivez DL x| 7040 fovAvenTtods O 59-3120263 Not Applicable
Slite, Apt # ek  Buite, Apl #, elc. " . $8.75 adaitional
e 5. Certifioale of Stalus Desired [ Feo Roquirad
__ Gy & Sate City & State 8. Election Campaign Financing $5.00 May Be
= THAMAA /. Feokig - 0| TAMPA | FLokidA Trust Fund Contribution 0 Addod to Fees
| 2p ___ Coyntry _Ap ? Cauntry 8. This corporation has tiabilty for intangible tax under s. 199.032,
24|,,33507 B _gg,] [;IMWH 2?‘ 33 o7 E‘ M%Wéff Flonda Statutes OvYes [Ino
- _8, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FOLEY, BENJAMIN A " Carmomws  GAUD
13024 WHISPER SOUND DR. 82| Steol Adgitess {P.O). Bog Mumper is, Not Acceniakin)
TAMPA FL 33624 G648 "LoNi .

83

84| City mﬂ# FL B85 §?Cg1907

| 11, Pursuaitia the provisions of Sections 607 0507 and 607, 1508, Fiorida Statules, he above-named corporalion submits this staiement or the purpose of changing ils registered
ollice o mgigtprod agent, or both, inthe State of florida Such change was authorized by the corporation'sﬁoard of directors. ! hereby accep! the appointment as registered

agent | arm @dilar waih, anel accopl the: ghhgations of, Sogfon 607 0505, Florigia Stalutes. : ~
SIGNATURE AX- L0723 o dl., e F/(/(/p G EAH /-ff? 1#¢ /), (;/// /e 030/ 5’ 7

e e pannde L e gl l.w,r-“‘:-ml uf]»\hl .‘s:u] le\'("w-'"éF- "-:‘allez\, : INOTE: Req stered Agent signature required wheh reinslatiog) DATE

K3 OFFICFHE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS it 12
nx: T B [T DELETE THTIE DR Change [ Addition
HAME GALLO, GERALDINE 1.2 NAME
seraonaess | 11714 PLEASANT RIDGE OR. #405 135TREET ADDRESS | PO LD Bonav By VAT 0R.
erv-si-oe | LITTLE ROCK AK 72212 _ . 14CITY-ST.7P THmida | Fio 33607
T - T oeETE 21 TITLE Y Tl Changs ] Addition
NAME 22 NAME
SIHEED ADDESS 23 STREET ADDAESS
| Civ-sl pp 2 4 CITY-§7-21
R coee o h [T DELETE F1TITLE (] change ] Aadition
HAME 3.2 NAME
SIREET ADDRISS 33 STREET ADDRESS
CFY-SI-7F R 34_CITY-5T-2IP
T T h L] DELETE A1TILE O crange [T addition
HAME 42 NAME
SIFEEE ALV I S5 4§ 3 STREET ADDFIESS
IRCIASEINL SN S ‘ A4lary-ST-2p
e [TUECETE &9 THILE [JChange L] Addition
HAME 53 NAME
STRETT ADDRESS 53 STREFT ADDAHESS
oY SI.f o 54 CiY-S1- 2P
17 [T bELEie 61 TiTLE O Crange L Addition
NALY 62 NAME
SIKEE T ADVIRE Y 63 STREET ADDRESS
R 40Ty ST- 2P
14. 1 do hereby cerily that 1ho information supplied with 1his filing does not qualify for the exemplion stated in Saction 119,07(3)(1), Florida Statutes. 1 further certify that the

infarmation indiGatad on thes annual reporl or supplemental annua! report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that
Lam an oflenr or directorn of the corpatation or the receiver or rustes empowered to executs this report as required by Chapter 607, Florida Statules; and that my pame
appears 0 Block 12 or Bleck 13 il changed, Of,ou_ag),anachmem with an addross.

e ‘ -

SIGNATURE: > A C I

SIGNATURE AND TYPED DRRINT

Daytme Fhcne §

AR &jeiﬁi@éiﬁgn‘ ‘Sﬁ:?t‘;,@ﬂ:’f(ﬁfftx’g /? G2l J%//?? /-85 20750 59
D HAWE OF SIGNING OFFICER OR DIRECTOR DNae 7

" eancen B. Mortham Mar 11 1997 8:00am

CR2E034 (9/96)



