2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ~ Jan 19, 2005 08:00 AM
it Secretary of State

1. Enbity Name -

NURSE CONNECTION, INC.

Principal Place of Business Méiling Address

gﬁc}on7 W COMMERCIAL BLVD 2000 W COMMERCIAL BLYD
1
s R R
01062005 No Chg-P CR2E034 {10/03}
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
B65-0029287 Nat Applicable

a $8.75 Additional

5. Cerificate of Siatus Desired Fas Required

6. Name and Address of Current Registersd Agent

2510 DEL LAGO DRIVE IR DO NOT WRITE
FT LAUDERDALE, FL 33316 : IN THIS SPACE

N, _—

8. Tha abovg nae uhmits this s ent for the purpose of changing its reglstered office or registered agent, or both, in the Stata of Florida. [ am Familiar with, and accept
the obligafion rhdagant,
gorag S 8
SIGNATURE B & RGE =, HUBRICK 0| -06-2005
;gnulﬂ Mzd r printed name of regrstered agent and title if applicable {NOTE. Regisiered Agent signature required when renstaling} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS i o
TITLE PD A
NAME BUBRICK, GEORGE J . OO A5 788
STREET ACDRESS | 2510 DEL LAGO DRIVE 01721 T-80029-018 1508
CITY-ST-2IP FORT LAUDERDALE, FL 33316
mE D ’ T
NAME BUBRICK, TOM F

STREETACDRESS | 11501 INTERNATIONAL DR #300
CITY-ST-ZIP ORLANDO, FL 32821

TIME D
HAME BUBRICK, JOHN A

STREET AQDRESS | 2510 DEL LAGO _ o B
oTY-ST-2P ) FORT LAUDERDALE, FL 33216 DO NOT WRITE

R IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREEY ADDRESS

Ciry-ST-2ZiP - z

12. 1 hereby certity that thaghforiation supplied with this filing.#88s not qualify for the exemption stated in Section 118.07(3XD, Florida Statutes. | further certify that tha information
indicated on this repojf or suigplemental report is trug.eft accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or directer
! 5”9 trustes empe®red to execute this repaort as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 1@ or Block 11 if

S, with ail other like empowered.
Oorins S %.J&thlf— or/oe/as 14- 8909

b TYPED OR PRINTED NAME OF OFFICER OR DIREGTOR Date ¥ Dajhina Phons &




