2005 FOR PROFIT CORPORATION

ANNUAL R

EPORT (AR)

1. Entity Name

HORIZON NURSING REGISTRY, INC.

DOCUMENT # P02000079176

Principal Piace of Business

5365 MEADOWS EDGE DRIVE
LAKE WORTH FL 33463

Mailing Address

5365 MEADOWS EDGE DRIVE
LAKE WORTH FL 33463

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90046 027 ***150.00

AVUVUUINT]

313 South Militaey Tail
SUit@. Apt. #, etc. — SU“B, Apl. #, etc. 1st MOCRE CRZEOM (10,,04)
City & State City & State 4. FEI Number Applied For
LQ }l\c wa r-H'\ - F L 27-0024261 Not Applicable
BBZT-} ‘o—b lcj,ugh ap Country 5. Certificate of Status Desired =~ [ ?i‘%i&?:;"o“m

6. Name and Address of Current

Registered Agent

7. Name and Address of New Registerad Agent

ROBINSON, COURTNEY D
5365 MEADOWS EDGE DRIVE
LAKE WORTH FL 33463

Name

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

City

‘ FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Senature, Iyped of pnnted namé of registered agent and tile f appheatle.

(NOTE' Registerad Agenl signatura required when renstating)

OATE

Y

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
£ Delete TILE [Jchange  [J Aadition
NAME ROBINSON, COURTNEY D NAME
STREET ADDRESS | 5365 MEADOWS EDGE DRIVE STREET ADDRESS
CITY-51-2IP LAKE WORTH FL 33463 CITY-ST-2IP
TLE ov [ Delete TITLE [Jchange ] Acdition
HAME | ROBINSON, MARLENE A - B M .. - -
TR AODRESS | 5365 MEADOWS EDGE DRIVE STEET ADDRESS
cry-si-zp [LAKE WORTH FL 33463 CIny-s1-2iP
TILE [ Delete THLE (Y change 1 Addition
NAME HAME
TREET ADDRESS | © - ~ =l STREET ADDRESS ™ | = e e e e T T T e S T e
CITY-S1-7IP CITY-ST-71P
HILE [ etets TIME 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7P CITY-ST-TP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CITY-ST-7P
TILE ] Detete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-S1-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signaturg
of the corporation or the receiver or trustee empowered to execute this report as requi
changed, or on an attachment with an address, with all other like empowered,

M-ﬂ(lcn& ﬂobiruon

va the same legal effect as if made under ocath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(51") 4321432

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR NRECTOR

Davtime Phona #

4{}57&’




