2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

NURSE ROBERTSON, INC,

P02000074838

Secretary of State

03-20-2003 90160 017 ***150.00

Principal Place of Business
509 N PERRY AVE
JUPITER FL 33459

Maiting Address
509 N PERRY AVE SN

2. Principal Place of Business

e LT

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
s -0 &/ 7‘/” Not Applicable
Zi G i t iti
° ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROBERTSON, MARY A
509 N PERRY AVE
JUPITER FL 33458

Name -
— - . a T Bt e - . - — P

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this statement for
the obligations of registerad agent.

| SIGNATURE

the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Y T

2.

Signature, typed or printed name of regisisred agent and title if applicable.

{NOTE: Registered Agert signature required when reinstating) DATE

= FILE NOW!!! -FEE IS $150.00
" After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$500 May Be
Added to Feas

Make Check Payable to Florida Departiment of State

10. ., COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e Frvsr s ff 01 Delets e ; O corge (] Adgiion |

NAME ﬁ")’ ﬂz /{/ Fvn NAME 2

STAEET ADDRESS | 2 B A STREET ADDRESS 3

CITY-$T-21P Toeosdew Ty b CITY-8T-21p &
> e oy

TITLE O elete TITLE [JChange [ Addition %

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-§T-21P

TITLE 7 Detete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS —— STREET ADDAESS |- —— . .

CITY-$T-21P CITY-ST-2tP

TILE ] Delete Tme [0 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CHY-ST-7iP CITY-ST-2IP

TITLE 1 petete TILE [T change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-21P

TITLE (] Deiete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§1-2P

12. | hereby certify that the information supglied with this filing does not

indicated on this report or sug

! Rlemental report is true and ad
of the corporation or the regfiv r'or;:_l;sléee empowated to ef

changed, or on an atlac

ith address,
/

SIGNATURE:

- AP
ORPR

qualify for the exemption stated in Section 1 19.07(3

greport as required by Chapter 607, Florida Statut
Fowered.

3-17-6>

)(i}, Florida Statutes. | further certify that the information
ehg§ that my signature shall have the same legal effect as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 if

Sb /2023

Sy
INTED N

Date Davtima Phona &




