2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_

| DOCUMENT # va4872

FILED o
Apr 22,2005 08:00 AM

1. Entity Name
NURSING CONSULTS, INC.

Principal Place of Business

9144 PICOT CT
agYNTON BCH FL 33437

S

Mailing Adcjn:;ss
9144 PICOT CT

1

BgYNTON BCH FL. 33437W

Secretary of State

Ko

Suite, Apt # ete. Suits, Apt ¥, et 15t MOORE CR2E034 (10/04)
City & State City & State 1 a. FE Number i "1 [Applied Far
59-3129263 [ [Nt Apphcab!e
Zip Country ap Country 5. Certificate of Status Desired | $8.75 addifionat
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
] B o #__W_ﬁ_; ) Name ) ’ ) _ T
) GERALDINE GALLO e e Sweet Address (P.O Hox Numoer is Not Acceptabie) | CT
BOYNTON BCH FL 33437 o - = -
City FL Zip Code
‘z;lng its registered office or registered agent or both, in e Stz iliar with, and accept

in 29 State of Florida. |

After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Depaﬁmenl of State

9. Eleclion Campaign Financing

$5.00 may Be

Trust Fund Contribution, [ Added to Fees

10. QFFICERS AND D]RECTORS L . l 11, ADDI“ONS/CHAN ESTO [s] CERS AND D|RE'C O S IN

1LE PD L1 Delete HLE ' [] Change |:] Adition
e GALLO, GERALDINE : RAME EQHQ SEEB -
SHREET ADORFSS | 9144 PICOT COURT STREET ADDAZSS 047 -002 150,00 -
CifY-SF- 2P BOYNTON BCH FL 33437 L CilY- 51-2iP

it " Detete e o Ol Change [ Addition
MANS NAtE

STREET ADDRESS STREET ADDRESS

oY 5121 | R

fuLE T Delete THE ) chengs L] Addiiion
HAKE NAME

STRFFT ADDAESS STREET ADDRESS ] .
Cy-51-29 CITY-ST- 2 P P

e O eete e O Change L Advit..
HANE NAME

STREET ADUILSS SIREET ADDRESS

CllY-§T-2P CITY-5i. 2P

it i ‘T Delete THE O Ghange [ Addin
HAME NAME

SIREF [ ADDRFSS SIREETADDORESS

Y- ST 2P , oiy-stozp

nne B palete 7§ [T change [ A
HAME : KANE

STREET ADDAESS STREET ADRRESS

cy - S1-4F CTY-ST-2F

changed, ar on an atiaghment with an addre jth

SIGNATURE;

12. | hereby certify that the information supglied with this ﬁlmg does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. [ further certify that the informatin
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowared eleaiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Blcck 11 i

other like empowered.

224, - Gerardwe /). 644(5 5 3605

wa

GNATURE AND TVPE%SH PRINTED NAME OF smnyz—m-rﬁsn QR DIRECTOR

Daytrn B %ne 4

\L-



