2006 FOR PROFIT CORPORATION
FILED -

ANNUAL REPORT (93)
DOCUMENT # P02000074838 '

Apr 17,

2006 08:00 AN

1. Eniity Name

NURSE ROBERTSON, INC.

Secretary of State

Frincipal Place of Business

509 N PERRY AVE .
JUPITER FL 33458

Mailing Address

509 N PERRY AVE
JUPITER FL 33458

AT

2. Principal Place of Business 3. Mailing Addrass
Suile, Apt. #, ele. Suite, Ant. #, elc. 15t MOORE CR2E034 “0/05)
City & State City & State B 4. FE) Number - App;ieaj %on
‘ o o 51-0417488 Not Appiieat
I i -
Zp Courtry i Couniry 5. Certiicate of Status Desired [ 907 Additional
) Fee Retuired
€. Name and Address of Curreni Registered Agent 7. Name and Address of New Regisiered Agent
Names
ROBERTSON, MARY A -
Strest A e, i
509 N PERRY AVE rest Address (P.0. Box Number is Not Acceptable)
JUPITER FL 33458 =
City ) FL | 20 Coce

8. The above named entity submiis this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the: abligations of registered agent.

SIGNATURE

Sgnature tyded or proted name of regsizeed aaen! and e J applicable

JNOTE Regsicred Agonl siraturt ragiincd wie iwwslaing)

DATE

FILE NOW!!' FEE IS $150.00
. After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Fiorida Départment of State

R

9. Election Campaign Financing
Trust Fund Contribuban. T3

$5.00 may ge
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS IN 11

10, 1.
WE = 7 Detete TRE Ol Cange {7 Addition
NAME ROBERSON, MARY A HAME

STREET ADORESS |505 N. PERRY AVE. STRETT ADDRESS Ronans 12514

Giy-ST-2P | JUPITER FL 33458 _ LIy $T- 2P 04/23/06-800491-019 150,05 _
THLE 3 Delete TITLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CiT¢-ST-2iF ) CITY-51-2F .
i [ Deiete e O Change [ Acdition
NAMIE L . o MAME .

STREET ADDRESS STRLE S ADDATSS

CITY-87-7P _ Oy -<- 1 . B
HILE 7 Deiete TILE O Change [ Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

QITy-S1-2IP . i CATY - S 1P .
TILE ] pelete TIRE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Givy-57- 2F ) LT -ST- 7P o
TITLE 2 betere une 1 Change 7 Addilion
HAME HAME

STREE? ADGRESS STREET ADURESS

STY.ST-1P Chir-51-20

12. | hereby certify that the intormation supplied with this fiing does not qualy for the exemplions contained in Seclion 119, Florida Statutes, | furiher centify that the information
ndicated on this report or suppiemantal report is trus and accurate and that my signature shall have the same legal offect as f made under oath, that | am an officer or director
of the corperation or the receiver of lrustee empowered 1o Bxecule this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if chanped. or on an atiachment with an 3

L)

SIGNATURE:

ress, with

e like dmpowerad.

2 /o sS4 1471573

SIGNATURE # TYPED OR PRINTED m@ﬁa OFFICER OR DIRECTOR

Gole Daytme Phana ¥




