FILED
2005 FOR PROFIT CORPORATION Jan 21, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000014432 01-21-2005 90042 007 ***150.00

1. Entity Name :
CORPORATE NURSE INC.

Principal Place of Business Mailing Addrass 1YY
6161 TIDEWATER ISLAND CIRCLE 6167 TIDEWATER ISLAND CIRCLE 50 0 04 ‘i 3 4
FT MYERS, FL 33908 FT MYERS, FL 33908

AN RN

e 01132005 NoChgP  CR2EC34 (10/03)

EIr

. 1 54-1510337 Not Applicable
5. Certificate of Status Desired ] $8.75 Aditional

it T i i ni i et 28 ) R rn, £ et v v e e o e rm e

- 6..Hame and Address of Current Regiatarnd Agsnl— -~

ROBISON, LINDAR
3049 W GULF DRIVE, NO. 103
SANIBEL, FL 33957

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed o printed name of regiztered agent and tit if applicable, {NOTE: Registersd Agent signaturea required when reinstaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS {
TITLE C
NAME FIRMENT, LYNDA R

STREET ADDAESS | 6161 TIDEWATER ISLAND CIR.
CITY-ST-2P FORT MEYERS, FL 33908

TME v

NAME FIRMENT, CONRAD M

STREET ADDRESS | 6161 TIDEWATER ISLAND CIR,
CITY-ST-2P FORT MEYERS, FL 33308

TME

NAME "=} —

STREET ADDRESS : Pt L 3 P RS

oirY-S1-p JONO: WRITE"I’?

'fg..ﬁ\_.‘m AETIERY
TITLE % B 3

" THIS:

STREET ADDRESS
CITY-ST-2P

TME
STREET ADDRESS
CITY-81-1P

ME
NAME .
STREET ADDRESS

om-i-2p Hi Wi e SR s e i

12. | hereby centily that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurats and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusies empowerad to executa this report as requirad by Chapter 607, Floridda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on en attachment with an adgrgss, with all other like empowerad,

SIGNATURE: CIn10 At Fitre?” //éi/f _ 242 AL F2 NS

SIGNATURE M TYPED OR PRINTED NAME OF SIGNING OFFICER OR XRECTOR (] Dayiime Phong #

—— = : BT T ey e e C



