2002 UNIFORM BUSINESS REPORT (VUBR) g
[ ]
DOCUMENT # V44872 Apr 09,2002 8:00 am ¢
et Ko ecretary of State
<<
NURSING CONSULTS, INC. 04-09-2002 90010 015 ***150.00
Principal Place of Business Mailing Address
9144 PICOT CT 9144 PICOT CT
BOYNTON BCH FL 33437 BOYNTON BCH FL 33437
2, Principal Place of Business 3. Malling Address “"” Ilm. m" |' ‘ II ' t '
Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3129263 Not Applicable
Z' f P
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GE T INE LLO Street Address {P.O. Box Number is Not Acceplable)
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 Florida.
TSIGNATURE
- Signature, typed or printad name of registerad agent and Litla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
OETHIS Torporation 15 ekgible’ o satisfy-its Intang b s o FILE-NOWIHN-FEEAS- 818000 e oo o R i
: 10 Efectomr CampagmFinancing 00 a7
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 pargT $5:00"may Be
o Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TMLE O change [ Addtion | S
NAME GALLO, GERALDINE NAME =)
strecT anoress | 9144 PICCT CT STREET ADDRESS §
orv-st-zp | BOYNTON BCH FL 33437 oITY-ST-2IP e
" [a )
TIMLE [ pelete TITLE O Change [ Acdition | S
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2iP CITY-ST-2P
TME [ Delete TITLE [JChange [ Addition
.o N P A S e wﬁ:%m;‘ e roet S e B R - =
STREET ADDRESS g ' ) STREET ADDRESS
CiTy-8T-2IP CITY-ST-2IP
TITLE [ Dalete THLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inforrnation
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 receivef gftrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmenfyifran address, with all othgr 17k

- HATURE AND TYPED CR PRINTED NAME WNING OFEIGER OR DIRECTOR Date Daytime Phona #
F AR Al WP . oy A

% S AFo2 Se/ 7553435



