FILED

2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)

Secretary of State

01-24-2003 90078 009 ***150.00

DOCUMENT # P94000042541

1. Entity Name

NURSES ON CALL INC.

Principal Place of Business Mailing Address
6704 C PLANTATION RD 7217 TWIN LAKES LANE

UNIT B PENSACOLA FL 32534

i o UL R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
< 58-3253094 Not Applicable
e ’ T Cownry - Zp- = —f County- - - g Corficats of Stetas Desred [ $8-75 Additonal -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEIEK, ANN Street Address (P.O. Box Number is Not Acceptable)
6702 B PLANTATION RD STE A
PENSACOLA FL 32504
City FL Zip Code

. 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 chligalicns of registered agent. /

{NOTE: Registered Agant signatura reguired when reinstating)

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE P O pelete TME Dchange ] Addition
HAME COBB, ANN NAME

stecT aooaess | 7217 TWIN LAKES LANE STREET ADDRESS._

CITY-$7-7IP PENSACOLA FL CITY-$T-2iP

TITLE VP [ pelete ITLE [ change [ Addition
NAME WORTHLAKE, LAURA HAME

STREET ADDRESS | 5910 WALTON ST STREET ADDRESS

CITY-ST-ZP PENSACOLA FL CITY-ST-2IP |
TIE 18T [ Delete TME (] Change [ Addition
NAME KEELK, PETER NAME

STREET ADDRESS | 7217 TWINLAKES LANE STREET ADDRESS

orv-st-ze | PENSACOLA FL CITY-ST-ZIP

e D [ Delete TRALE [ Change [ Addition
NAME COBB, CAROL NAME

STREET ADDRESS | 5910 WALTON ST STREET ADDRESS

CIY-ST7-2IP PENSACOLA FL CITY-ST-2IP

TITLE [ Delete TITLE (7 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3}i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporatian or the receiver or trusigg empowered {
changed, or on an attachment with a4

SIGNATURE:

gss, with all otherflike

/| 25742

o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11§

RE BREARED

SIGNATURE AND TYPED OR PRINTI ED HAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phona #

£2N 10N

Avf

CR2E034 (10/02)



