2005 FOR PROFIT CORPORATION FILED

ANNUKL REPORT (AR) Feb 16, 2005 8:00 am

CLIFT, DALE

130 JFK DRIVE
SUITE 203
ATLANTIS FL 33462

1. Entity Name l ’
02-16-2005 90023 032 ***150.00
NURSE-ON-CALL OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
130 JFK DR 130 JFK DR
STE 203 STE 203
ATLANTIS FL 33462 GELANTIS FL 33482
Suite, Apt. #, elc. Sulite, Apt. #, etc. 15t MOORE CR2E034 10/04)
City & State City & State 4. FEl Number Applied For
- 65-0174227 Not Applicabla
p Country . ap Country 5. Certificate of Status Desired (] $8‘75 Additionat
) Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
b -t T Name B

Street Address (P.Q. Box Number is Not Acceptable)

City - F L Zip Code

the obligations of registered agent.

SIGNATURE

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

Signaiure, yped or printed name of regisiarad agenl and hile it applcable

{MNOTE" Regrsterad Agenl signature required when reinsiating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.” [J  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
THLE PSD 1 pelete TILE [Cjchange [ Addition
NAME CLIFT, DALE NAME
STREET ADDRESS | 130 JFK DRIVE, SUITE 203 STREET ADDRESS
CifY-St-ZP ATLANTIS FL 33462 CHY-ST-2IP
HE 6Fe-. ﬁemle Wit D) cChange [ Addition
NAME SWEENEYHiA- HAME
STREET ADDRESS | 18CIFKDRIVE, STITE 205~ STREET ADORESS
CITY-ST-2IP ATLANTIS FI 33462 chy.$1-2P
TLE O pelete THLE ] ) _ _Ochange [ Aadition
NAME T - - Tt e T - WE—— - ’ ’ - o T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CITY-S1-2F
TILE O pelete TITLE [] Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-7IP .
TITLE [ pelets TITLE . [0 change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-SI1-21P
TTE [ pelate THLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-§1-21P CIy-si-7ie

indicated on this report or sug

SIGNATURE:

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
plemental reportis 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 rece l.rer or trustee empowered to execute this report as required by Chapter 607, Flond
changed, or on an attachmerft with an adgdless, with all cther like empowered.

tatutes; and that my name appears in Block 10 or Block 11 if

S fos Dol ~9-0330

SGEATUREYND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrne Phane #




