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ANNUAL REPORT

2007 FOR PROFIT CORPORATION

DOCUMENT # F06000002893

1. Entity Name

NURSE RESPONSE, INC.

Principal Place of Business

4320 SHERIDAN ST.
HOLLYWOOD, FL 33201

Mailing Address

4320 SHERIDAN ST.
HOLLYWOOD, FL 33201

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A1) Cadondelet ":\OQ/

Suite, Apt, #, etc.

FILED
Feb 07,2007 8:00 am

40010104

A O

Secretary of State

02-07-2007 90030 023 ***150.00

Suite, Apl. #, elc.
. 01262007 Chg-P CR2E034 (12/08)
Sste 3OV
City & State City & State 4. FEI Number Applied For
e AT VIR AL Y] 3O ~ L OHIL L Not Appiicable
Zip Country (f)lp)b \0('3 Gountry 5. Certificate of Status Desired O geae.;esq Iﬁ?:;“""*"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florica. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sighature, trped or Lrinted Name of ragistered agent ana litle if aophcable

{NOTE Regis'ered Agent Lignatute reauired whan reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Carpaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITEE PD [ Detese TITLE [ Change [ Additon
HAME SCHEFFEL, WILLIAM N NAME

STREET ADDRESS 7711 CARONDELET AVE., SUITE 800 STREET ADDRESS

CITY-ST.ZIP ST. LOUIS, MO 63105 CITY-ST- 2P

THLE T O Detate TILE O change [T Addition
HAME BUTTS, BRIAN NAME

STREET ADDRESS | 7711 CARONDELET AVE., SUITE 800 STREET ADDRESS

eiv-s-2p | ST.LOUIS, MO 63105 CifY-ST-2IP

TITLE D 3 pelete TILE [ change [0 Addition
NAME NEIDORFF, MICHAEL F HAME

STREET ADDRESS | 7711 CARONDELET AVE., SUITE 800 STREET ADDRESS

CIY-51-2P ST. LOUIS, MO 63105 CITY-57-2P

TIRE D O Delete TILE Se CrnAo \‘ (3 Crange  [] Adsilion
NAME SPEARS, JENNIFER HAME

STREET ADDRESS | 7711 CARONDELET AVE., SUITE 800 STREET ADDRESS

CITY-ST-2P ST. LOUIS, MO 63105 CITY-ST-2IP

TITLE D 7] Delete TITLE D \("(’.U\'O e OR‘ TO-Y m Change  £_] Addition
NAME DINKELMAN, TRICIA NAME

STREETADDRESS | 7711 CARONDELET AVE., SUITE 800 STREET ADDRESS

CIFY-$T-2IP ST. LOUIS, MO 63105 Iy -5T-21P

I D ] Delete THLE 7 Change [ Addition
NAME WITTY, KAREY L NAME

STREET ADDRESS | 7711 CARONDELET AVE., SUITE 800 STREET ADDRESS

CIvY-87-21P ST. LOUIS, MO 63105 CITY-ST-2IP

12. | heraby certily thal the information supplied with Inis filing does not qualify for the exemptions contained iIn Chapler 119, Florida Statutes. i further certity that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same leqal effect as if made under cath; tnat | am an officer or diractor
of the corporation or the receiver or trustee empowersd 10 execule this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: _ () =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I

-Q9q.-07)

Gae

Dayume Prione #




