2008°FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000074838 Feb 11, 2008 08:00 AM
1. Entily Name
‘ Secretary of State
NURSE ROBERTSON, INC. B
\:" O W N‘

Prncipal Place of Business Mailing Acldress
509 N PERRY AVE 509 N PERRY AVE
T T ”ll“m m II“I "l” ||m "W "H’“W‘“H ml’ m" ml’ ’l”m ‘“ll‘
2. Principal Place of Businass - No PO Box # 3. Mailing Acdicrass

Suire, Apt #. etg. Suta, Apl. #, elg. 15t MOORE CR2E034 {10/07)

City & State City & State 4. FEI Number Appiied For

51-0417488 Not Apohoanle
Zp Courry Zp Cauntry 5. Certficate of Status Desired [ Eg;g?qlﬁ?;;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggBEIRJESF?Rw k&\'?ERY A Sveel Address {P.O Box Number is Not Acceptable)

JUPITER FL 33458

Ciry FL Zipy Code

8. The acove named e2ntity submits this stalement for ihe purpose of changing its registered office or regislered agent, or tott, 1n the State of Florida. | am famibar with, and accept
the cihigations of reyistered agent. ‘

SIGNATURE

Fanalare Lepend oF PIETOKT LN 3 0E0red agect el i1 e Larprsatin, {HGTE Paguu-aac AZOLT GIOnn| s -2 unran wiur rom- hegh DATE

8, Fiection Camoaign Financing 85.00 May Be
Trugr Fund Convibuuon. [ Added to Fees

e i After: B
"Make Check Payabie tc Florid. Dapar!mem of State g

L,

1. OFFILERb AND DiRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND IDHRECTORS IN 11

TiTLE p 3 Deee TMF [J Ciange ] Addinon
MaME ROBERSON, MARY A HAME G20 0R~ ,3[}1‘; 261] Ji:f 1h01.100

STREET ADDRESS (505 N. PERRY AVE. fTREET ADGRESS

orv-sT-2¢ 1 JUPITER FL 33458 LITY-ST-2IP

Ut U oeele T [ Chasge [ Aadition
HAME HAMI

STREET ADIRESS STAEFT ANBAFSS

CITY-51.21P OITY-ST-2IP

Tme ) Daete Tt [ Change [ Addution
HAKE HEME

STREET ADGRESS STAEET ADDAESS

CITY-ST-2P CITY-5T-21P

HILE O oeee TILE [ Crange [ Additon
HAME HAME

STREET ADDRESS STREET ADDRCSS

Y- ST- 2P CITY-57- 27

TTLE [ elele TITLE [ Change 7 Aadibon
HAME HANML

STRECT ADDRLSS STREET ADDRLSS

CITY-S1-218 CITY-51- 2P

TITLE ] poiele nuE D changs [ Acditin
HAKE NAME

STREFT ADDRFSS STREET ADDRESS

CITY-5T-20 CirY - 8I- 2

12. 1 hereby certify that the information suophed with this filing does net qualify for the exemptions confaned in Section 119, Florida Statutes. | further certity that te information
lnd\Cade on this report or supplerrental report is true and gecurglagand that my signaiure shall have the same lega! ettect as if inade under oath: that | am an cfficer or director
of the wrporauon or e receiver or usiee empowered 1 eXg hig rwred by Chapier 807, Florida Statutes: and that my name appaars in Block 12 or Biock 11

o ‘ 2[4 [og  Sll1y7573

SIGNATURE: ‘ (A
SIGNATURE AN FYP F C| Eae Ravie Fhone »




