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+ 2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # L42703

1. Entity Name
NURSE-ON-CALL OF SOUTH FLORIDA, INC.

-.‘
lll

45 UG 31 [0: !

Principal Place of Business

Mailing Address

130 JFK DR 130 JFK DR ) Tt -

STE 203 STE 203

ATLANTIS, FL 33462  US ATLANTIS, FL 33462 US

S s R CRAMTRRATRAY
Suita. Apt. #, atc. Sulta. Apt. #, etc. 08242005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0174227 Not Applicable

= Country 20 Country 5. Centificate of Status Desired a E{%g;;ﬂﬁmﬂ!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

CLIFT, DALE

130 JFK DRIVE
SUITE 203
ATLANTIS, FL 33462

Name

Straet Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. Tha above named entty submits this statement for the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

. typed o prinied name of regisiered agent and lie ¢ spphicable. {HOTE: Registered AQen: signatune required whan rensating DATE
9. Electicn Campaign Financing $5.00 May Be
Amonded AR Is $61.25 Trust Fund Contribution. 0 Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me PSD O peiete 11113 O cChange [ Addition
RuZ CLIFT, DALE NAME
STREET A0DFESS | 130 JFK DRIVE, SUITE 203 STREET ADDFESS
Y -ST-3P ATLANTIS, FL 33462 CITY-ST-2P
TmE CF @- O Datetn YIRE O change [ Additian
NALE NAME E —y - ——1
Tarwie ”1‘35 TOONS923712
STREET ADDRESS . 05 STREET ADDRESS S A e
i i%?} E)'{ﬁ ‘ 1,:‘4& 4 o 09/ AE-~D1026--008 350, 00
in13 - O patee TIE {J change (] Adgition
NuE NAME
STREET RIDRESS STREET ADDRESS
CY-ST-2P CHY-ST-29
1111 ] beletz THLE O Change [ Addition
N NAME
STREET ADDAESS STREET ADDRESS
CHY-$1-TP GIY-SE-2P
WiE O oesse e [ Cange [ Adeition
RAME NAME
STREEF ADEFIESS STHEET ADORESS
Gn-ST- 19 CiTY-§7-2P
HRE [ oetete TME O change [ Addition
HAAE HAME
STREFF ADORESS STREEF ADDRESS
CHY-SE-IP CIFY-S7-2P

12. | hereby certify that the information supplied with this fith
ndtcated on this report of supplemental report is true an
of the carporation of the eeiver or bustes empowered to execute this report a
changed, or on an attacwnem with an address, with all ather ke em)

SIGNATURE:

dees nat quality for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurata and that my signat

ired by Chapter 607, Fionida Statutes: and that my name appears in Block 10 or Block 11 it

ave the sama lagal effect as if made under oath; that | am an officer or director

NATURE AND TYPED OR PRINTED NAME CF SIGNING GFFICER OR DIRECTOR

Yooy SeHA#-0350.

M WBHams AIIC 9 1 nnc




