2004 LIMITED LIABILITY COMPANY

L ANNUAL REPORT (AR)

DOCUMENT # L03000051290

1. Entity Name

PREFERRED MEDICAL STAFFING, LLC

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90285 Q08 ****50.00

Principal Ptace of Business

2605 WEMBLECROSS WAY
ORLANDC FL 32828

Mailing Address

2605 WEMBLECROSS WAY
ORLANDO FL 32828

2. Principal Place of Business

3. Maiting Address

Suite, AplL. #. efc.

Suite, Apt. #, etc.

2401134494

[

(il

MCORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
Q0 - 040 260§ Not Applicable
Zip Country Zip Country 0 $5.00 aaditiona!

- — |5 Certificate of Status Desired

‘Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NABONG JUAN C
2605 WEMBLECROSS WAY
ORLANDO FL 32828

Name

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

City

Zip Code

FL

B. The abovgmamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligltiohs of registerea agent. .
SIGNATUR [' v Ol 'IU& Vl(-' %0“ 9— (10 (D \
hnature. typad or printed nama of rqﬁ\slered agent ang Lille  apphcabla (I’}OTE Fegisterad Agent sgnature requred when renstanng} DATE
U -
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Tme 1 Defete e MAn AGER [J Change ﬂk'Addinon
NAME HAME BEEILE ¢. NABONG
STREET ADDRESS STREETADDRESS | 2465 WEMBLEYIROSS W A]
CITY-57-21P cmi-st-2e | DORLANDD, FLA. dafad”
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
ﬁﬂY_AST—ZEP CITY-5T-2IP
e 3 Gelete TILE - "] Change™ ~ ] Audiiion
MAME NAME
STREET ADDRESS R STREET ABDRESS = B -
CNY-S§T-21P CITY-ST-21P
TIMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Delete TITLE £ Change [ Additica
NAME NAME
SEREET ADDRESS STREET ADDRESS
oy -ST-2IP CiTY-S7-2IP
TITLE I Deleie TILE [TJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LImy-s3-7IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further cernfy that the information

indicated cn this re

timited liability company or ﬂie reciwer ordrustee,

SIGNATURE:

is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg m

po ered to executef is report as requwe ¥ haprer 608, Flonda Stalutesd/

¢ /‘/0}5@('

JUOV\ C— MO&)DW

er or manager of the

36 - 30579
'lo(o%’ (&’07)5@ 3059

SIGNATURE Al

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESE&"AT[VE

Date Daytime Phone #




