© __FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 O O dam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sectetery of Stata Secretary of State
1998 DIVISION OF CORPORATIONS
| POGUMENT # V44872 )
NURSING CONSULTS, INC.
IR AR ARG
i [ Principal Place of Business Maning Address
3| 0% BONAVENTURE OR. 7040 BONAVENTURE DR.
& ::asn £L 30607 ;g’m FL 33607 0O NOT WRITE IN THIS SPACE
H us us 3. Date Incorporated or Qualifisg
_ : i : 06/17/1992 -
' 2, Principat Piace ol Businass ED Mailing Address 4. FEI Number Applied For
o Qlé ﬁ_ﬁ_l 230 WooLALE Clﬁ. _ 593129263 Not Applicable
. \ #, . Suj 1, s . .
= Sulte, Apl. #, el - uite, Apt #, etc 6. Centifioate of Status Desired O] $8F.a7£',5RBA::I|'l:‘)jnal
. Cily & State City & Stata 6. Elaction Campaign Financing $5.00 may Ba
.! E_bw éEna‘! FL zﬁl b FM 69)0# F{/ Trust Fund Contribution O Added to Fees
A Country Zip Caunlry 8. This corporation owes or has paid the current year Inlangible
; 24 33”42 26 QAM ;ﬂ 334% ﬂ OM g Personal Proporty Tax dug June 30, m Yes E] No
_f . Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
GERALDINE GALLO 81| Mame
7040 BONAVENTURE DR. 82| Sweel Address (P.Q. Box Number is Né Acceptable)
' AMPA FL 33807 - A0 woodiake (U
84| City, 85| Zin ode
M %Lﬁé Oeeedi a0 Bene FL [ 3359
J 11, Pursuant 1o the provisions o GDfOoO? and §607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its reg<s1erud

office or registered ggent, or bo the State of Florida Such change was authorized by the corporation’s board of direclors. | herety accept the eappointment as registered

agent. | am family h, and accep t obhgahonsgi Sgi a g %Flogda Stalutez ,
i nama of regrsie:agd agéht and il d applicable (NOTE: Aegisiared Agenl Bignature cequired whan reinslahng)v_- T T oAl T T

*; SIGNATURE
' 12, v ~_OFFICERS ANITDIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
$ THLE D [T pELETE 11TLE MChange [T Asdition
NAME GALLO, GERALDINE 172 NAME
sReeT aporess | 7040 BONAVENTURE DR. Lasweenaoniess | 230 ppdlake (WA,
ory-si-zp_ | TAMPA FL wostze | Emeliong  BEKCH, Fi 33442
. TITLE T DELETE | AR Change Addition
A : 2.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
cy-g1-2i 2 4CITY-ST-7p
TITLE T orLere 31 TITLE [JChange [ Acdition
NAME 22 NAME
STREET ADDRESS 335TREET ADDRESS
CiY- S1-2p 34.0ITY-81-21P
: TITCE ] DELETE FRETH! [T change [ Addition
g NAME 4.2 NAME
STREET ADDRESS. 4.3 STREET ADDARLSS
CITY-$1-2P 44 CITY-5T- 2P
TITLE . [ orLete 5ATIE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST- 7P 54 0TY-51-7P
; TILE 1 peLEse 61 TILE [T cnange ~ [ Adadtion
';? NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -51-2P 6.4 CITY- 5T-2IP

14. | hereby cerlllﬂ thal the information supplied wilh this filing doos not quality for the exemption staled in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual rapod or supplemontal annual reporl is trus and accurate and that my signature shall hava the same legal effect as if made under oath; thal | am an
officer or dirgclor of the corporajon or the recelver of lrustee ompowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if chang@yl, or on an altachment with an address.
M % oAA/é&‘ Giet fetls 33 o

QINNATIIDE:

CR2E034 (10/97)



