2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

C Aug?

FILED
7,2004 8:00 am

DOCUMENT # v44872

1. Entity Name

NURSING CONSULTS, INC.

Principal Place of Business

9144 PICOT CT
BOYNTON BCH FL 33437

Mailing Address

9144 PICOT CT
BOYNTON BCH FL 33437

Secretary of State

08-27-2004 90010 027 ***150.00

24081973

e 8

us us :
2 PrinCipal Flace of Business > Malhng Adaress l]ll“ ‘ll‘ m” ‘ll‘l “ I ‘ |‘|H |‘|H || |‘|H |‘|”||) “ ‘lll

Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (4/04)

City & State City & Slate 4. FEI Number Applied For

59-3129263 Not Applicable
Zi Count Z Count it
P LTy ® ountry 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

GERALDINE GALLO
9144 PICOT CT
BOYNTON BCH FL 33437

Street Address (P.O. Box Number is Not Accaeptable)

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE £ . .
SI LI oy r i 1 il Lyl I H 3| Ical iGlers: Y L r ) il gyt
gnature. typed of prnted name of registered agent and iitle f applic: m/ﬁ Regugter cﬁls% 8 regul gwheﬂ,r;n;lat ) /
FILE NOWT" FEE lS $550. 0 .| s807. 193(2)(b) F. s allows fn/ he waiver of the $aoo 06
U DUE BY September 8,2004 - | late fee. By checking this box, th
,Make Check Payable to Florlda Deparlrnent of State .| did oot receive prior no{TE” Fee to fle is $150.00.

DATE

. Election Campaign Financing
Trust Fund Contribution.  [1

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ". e DD I ONY/ CHANGES TO OFFICERS AND DIRECTORS IN 11

g PD O Delete TITLE [ Change [ Addition
NAME GALLGO, GERALDINE NAME

STREET ADDRESS | 9144 PICOT COURT STREFT ADDRESS

CITY-ST-2P BOYNTON BCH FL 33437 CITY-ST-21P

TLE {7 Delete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-57-2IF

TITLE O Delete TITLE [ Cnange [ Addition
NAME NAME

STREET ADDRAESS STRFET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

THLE O Deiete TOLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

THLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP : ‘ CITY-ST- 2P

12. | 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 certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under oalh; that | am an officer or director
of the cerporation or the iver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutg@at my name appears in Block 10 or Block 11 if

changed, or cn an atia her like empowered.
o Onll e ﬂ) 92445 KEsspen” 5L/ 735‘3}/3( ~
CER OR DIRECTOR Dale/\/' ‘3 A__ )ﬁ‘“ ee Tg(a #




