2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

i
DOCUMENT # P02000074838 Feb 23,2007 08:00 AM |
1- Eniity Name Secretary of State
NURSE ROBERTSON, INC. . .
Principal Place of Business Mailing Addrecss
509 N PERRY AVE 509 N PERRY AVE
LT
2. Principal Placo ol Business - No P.O, Box # 3, Mailing Addross
Suite, Apl. #, olc. Suile, Apl #, olc. 1st MOORE CR2E034 (10/06) ’
Cily & Slaio Cily & Slale 4. FET Numbor Applicd For
51-0417488 Nol Applicabla
Zip Couniry Zip Couniry 5. Cerlificate of Siatus Desited O ?g'gesq‘ﬁ:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
ROBERTSON, MARY A
509 N PERRY AVE Slreat Address (P.C. Box Number is Nol Acceptable)
JUPITER FL 33458
City FL Zip Coda

8. The above namea enlity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
Lhe obligations of registered agent.

SIGNATURE
Sgnature, lyped o printed rame of registerad agent and hig I apphcobie. {NOTE: Regrstered Agent signatute raquirad when remstahingt DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee WIll Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payahle to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P O pelele THLE [ change [ Addition
NAME ROBERSON, MARY A NAME Ul_iﬂﬂl 544545
SIRIET ADDRiss | 5O N. PERRY AVE. STREET ADDI $3 2 TR0 | 10150, 00
ery-si-2¢ | JUPITER FL 33458 CIFY-5T1- 2P HL2 R
TRLE 1 petete 1M [ change [ Addition
NAML NAME
STREET ADDR 58 STREET AN SS
CITY-SI-2IP Cily-Ss1-21P
11LE [ pelete TITLE [ change [ Addinon
NAME NAM
STREET ADDRESS SIRLET ADDRLSS
CIrY-S1-21P CITY-SI-AIP
e ] palete TIFLE [ ¢hange [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-ZIP CITY-SI-2IP -
e O oetete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRLSS -
CITY-81-2IP CITY-8T-2IP
TE [ Delete TILE [ change [ Addilion
NAME NAME
SIRLET ADDRESS SIREET ADPRESS
CITY-SI-2IP CITY-SI-21p

12. | heraby cerlify that the informalion supplied with this fiiing does not qualify for the oxemplions contained in Section 119, Fiorida Statuics. | furthor certify that the information
indicated on this report or supplemental raport is trug and ageyrate and that my signature shall havo the samo logal effecl as it made under oath; thal [ am an officer or director
?f llgo corgoratlon or tho sceivar or rusipe ompowred 2’oxgeute this report as requuod by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
|sange‘oronan 0 :

SIGNATURE: _J/ //34 7 Sb( 147 /573

OF SIGNING OFFICER OR DIRECTOR Date Daytime Piione 4




