FILED

2005 FOR PRO¥FIT CORPORATION Mar 05, 2005 08:00 AM
. _ANNUAL REPORY ———— 7 " Secretary of State
DOCUMENT # P94000042541 ;

1. Entity Name
NURSES ON CALL INC.

et L L E= 3 P

Principal Place of Business Mailing Address
6704 C PLANTATION RD 6704 C PLANTATION RD
PENSACOLA, FL 32504 (S PENSACOLA FL 32504 1S

=== [N ROV

02232005  No Chg-P GR2EC34 {10/03)

DO NOT WRITE IN THIS SPACE e — ATy

§9-3253094 . Not Applicabls
i j $8.75 Additional
5. Cattificate of S_taius Desired | Fee Roquired

— LT e e o IO
5. Name and Address of Current Reglsiered Agent l i

KEIEK, ANN DO NOT WRITE

6704 C PLANTATION RD

PENSACOLA, FL. 32504 IN THIS SPACE

= e - " = Lt

8. The above named entity submits this staternent for the purpose af changing its registered o-f-fice or registered agent, or both, in the State of Fiorida, | am familiar withs, and accept
the obligations of registered agent.

SIGNATURE e : I ST —

Sigratura, typod or p(rhud ﬂjxmlof ;en-lsmraa agam m:d tlua it applicable. ) (r_*f_O:TE‘.—Re;islerc?AQ‘esvlmnawu reguirad when ml;\smﬁngj - o D:AIE
9. Election Campaign Financing $5.00 DUULOD 52305
FILE NOW!I! 1S $150.00 ' -UU May Be / - ol
After May 1, 2|¥05FFE°E° w|f| be $550.00 Trust Fund Comiribution. 3 Addedto Fees ﬁg" GS{IGE Bﬁﬂ"‘q\ QGE ZSB " DG

W, - o OFFICERS AND DIREGTORS =N
TmE P
NAME KEIEK, ANN
STREET ADDRESS | 7217 TWIN LAKES LANE )
orv-sT-2¢ | PENSACOLA, FL . P
LE v
NAME WORTHLAKE, LAURA

STREET ADDRESS | BAYSHORE DR.
CITY-57-21P MILTON,FL

THLE s
NaE KEIEK, PETER

STREETADORESS | 7217 TWINLAKES LANE
st | PENSAGOLAFL . ) ... }— —— DO NOT WRITE

RE | IN THIS SPACE

HANE COBB, CAROL
STREETAQORESS | 7216 TWIN LAKES LN,
CITY-§7- 7P PENSACOLA, FL L . . e —

TmeE
NAME
STREET AUDRESS
oITY-ST-2P . Y I

me

NAME
STHEET ADDRESS

CITY-5T-20 . T T R—

- [ e == Bt

12. 1 heraby cerlifg that the information supplied with this filing doas not qualify for the exemption siated in Section 1 19.0?53)(:‘), Florida Statutas. [ further certify that the information
indicated en this report or supplerental repart is frue and accuwrale and that my signature shall have the same lagal atfect as if made under oath; that | am an officer or directer
of tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ali other like empowered. }

SIGNATURE: __{ 1y . 4/«;3’51/765* @J%

S E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylims Frong #

— . L o x




