'

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Jul 19,2004 8:00 am

P02000074838
DOCUMENT # Secretary of State
. Entity Name
_ _ ok ok ok
NURSE ROBERTSON, INC. 07-19-2004 90016 042 150.00
Principal Place of Business; Mailing Address
e e
509 N PERRY AVE 509 N PERRY AVE . .
JUPITER FL 33458 JUPITER FL 33458 14026109
Suite, Apt. #. etc. Suite. Apt. #. elc. MOQRE CR2E034 (1 1/03)
Cily & State ) City & State 4. FE! Number Applied For
51-0417488 Not Appticable
2 Country Zp Countey 3. Certificate ot Status Desired O ?g'gglﬁf;“""a'
6. Name and Address of Current Reglslered Agem 7. Name and Address of New Registered Agent
—_— S TR - - - - -] Name - - - - . - - - - -

ROBERTSON MARY A

509 N PERHY AVE Street Address (P.0. Box Number is Mot Acceptable)

JUPITER FL 33458

2
¥
et

'--, City FL | Zip Code

8. The above named entity submits th(s statement tor the purpese of changing its registered office or registered agent, or both, in the State 01 Florida. { am familiar with, and accept
lhe obhgal!ons of reg:slered agent-

SIGNATURE-. i
Signatura. typed or parted name of reqistared agent and hile if appheable. {NOTE: Ragistered Agen! signatura requrad whon remstanng DATE
T
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICEHS AND DtRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND HBECTORS IN 11
T P : . O Detete e , O cChange [ Adddion
NAME ROBERSON, MARY A NAME
STREET ADDRESS | 505 N. PERRY AVE. STREET ADDAESS
CITY-ST-2tP JUPITER FL 33458 CITY-ST-2IP
HTLE O pelete TIILE ! [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY.§1-219
THLE O Detete TITLE . 3 Change  [J Addition
KAME -1 EERC R, - . MAME e [ - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-SY-21P
HILE 7 Delete TILE h [CJchange [ Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 peiete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP o CITY-ST-21P
TIRE [ Delete L [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2IP

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flarida Statutes. | further certify that the infarrmation
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legal eflect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustes Bmpe@ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

h all other like empowered.

Maryﬁ/fccgfxf/m / (1504 Eb/ 71§94

smfjmﬂe AND TYPED OPNREINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




