2005 FOR PROFIT CORPORATION Allg 30F12]6%%) 8:00 am

ANNUAL REPORT

DOCUMENT # P97000021963 Secretary of State
1. Entity Name 08-30-2005 90028 018 ***550.00
"NURSE-ON-CALL" HOMECARE, INC.
Principal Place of Business Mailing Address
130 JFK DRIVE 130 JFK DRIVE i
SUITE 203 SUITE 203
ATLANTIS, FL 33462 US ATLANTIS, FL 33462  US
T s D A
Suite, Apt. #, elc. Suite, Apt. #, etc. 08232005 Chg-P CR2E034 (10/03)
City & State Cily & Slate 4. FEI Number Applied For
59-3621609 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O ?i.g?ql:\i?edéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLIFT, DALE
130 JFK DRIVE Street Address (P.O. Box Number is Not Acceptable}
SUITE 203
ATLANTIS, FL 33462
City FL | Zip Gode

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

SIGNATURE
Sigratura. yped or printed name of registered agent and title it applicable. (NOTE: Regislered Agent signature raguired wizen reinstating) DATE
FILE NOWI FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contributicn O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PSD 7 elete THLE [} change [ Addition
NAME CLIFT. DALE HAME
STREET ADDRESS | 130 JFK DRIVE, SUITE 203 STREET ADDRESS
CITY-ST-71P ATLANTIS, FL 33462 CITY-ST-ZIF
TITLE CFO Mﬁ TITLE I change [ Additien
NAME SWEENEY, LIA NAME
STREET ADDRESS | 130 JFK DRIVE, SUITE 203 STREET ADDRESS
CIFY-5T-2IF ATLANTIS, FL 33462 CHTY-57-2P
TIILE CFO 1 elete TLE Clcrenge [ Addition
NAME TJamie Hyres ' e
STREETADDRESS | | 20y TFE K. DR - [ e 203 STREET ADDRESS
CITY-5T-21P "H—kurh . FL 3342 CITY-ST-2IP
TME [T Detete TITLE M change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S1-2P
TITLE ' [T Detete TITLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CiTY-ST-21p
TILE 3 Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-ST-2p

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporl or supplem ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustae empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmeni wityl an address, with all other li
N R HH9- OB

SIGNATURE:
SDGNAWE AND TYPED OR PRINTED NAME OF SIGNIHG OFFICER OR MRECTOR Date Davtime Phone #




