2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V44872

1, Entity Narme

NURSING CONSULTS, INC.

Principal Place of Business

Mailing Address

8144 PICOT CT 9144 PICOT CT
BOYNTON BCH FL 33437 BOYNTON BCH FL 33437-2464
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

- Suite, Apt#,; etcl”

EETERT

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90056 024 ***150.00

L

o

VARV TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59-3129263 Naot Applicable
Zi 1 Zi it it
i Country ® Country 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERALDINE GALLO Street Address (P.C. Box Number is Not Acceptable)
9144 PICOT CT
BOYNTON BCH FL 33437
City FL Zip Code

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

SIGNATURE

Signature, typad or prnted name of registarad agent and title if applicable.

(NOTE. Registerad Agent signature required whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWI!l FEE IS $150.00

10. Election Campaign Financing

$500 May Be

Tax filing requirernent and elects 10 de se.

After MAY 1, 2000 Fee will be $550,00

Trust Fund Contributicn.

Added to Fees

{See critena an back)—~ a - '-“'-"Mal;é-Chei_.‘.k:Payable‘to.ﬁepaﬂmenl-oi;&mgf P
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PD 3 Delete TILE [l Change [ Addition %
NAME GALLO, GERALDINE NAME &
streeT anoress | 9144 PICCT CT STREET ADDRESS §
CITY-5T-700 BOYNTON BCH FL 33437 CITY-ST-717 u
TILE (3 Delete TmE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
om-st-2p s | Ly CITY-ST-7IP

- - - __1
TME ] Detete TITLE ) Change 1) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TILE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE [ petete THLE [0 Change ] Addition
NAME R NSO . :
STREET ADDRESS STREETADDRESS | T T s e
CiTY-ST-2IP CiTY-57-2IP -
TITLE O Delete TMLe [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £TY-ST-2P

13. | hereby certify that the informaﬂén supplied with this filing does nat gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further sertify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

N v

Daytims Phone #

1]

__Ghanged, or on an anachmelm with an address.wé%ljgike empowersd. -

SIGNATURE: X - 2/ i A % 33306 55/755—3%‘5@

ey XA VY T S 4 W NV d it |
L= VA | (e

] TN A=Y L A




