FILED
2008 FOR PROFIT CORPORATION ~¥ Mar 07, 2008 08:00 A

ANNUAL REPORT Secretary of State
DOCUMENT # F00357 e

1, Enlity Name ) .
PRESTIGE NURSING SERVICES, INC.

Principal Placs ol Business Mailing Address ' . o ;
631 U.5. HIGHWAY ONE 631 LS, HIGHWAY ONE
N PALM BCH, FL 33408 N PALM BCH, FL 33408 fbUUULOI

T

01212008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE par=yrye—s : T

§8-2020244 Not Applicable
- ) $8.75 Additional
8. Cartilicata ol Status Desired | Fer Required
6. Name and Addresz of Current Reglttered Agent K .. -

4657 JUNIPER LN | DO NOT WRITE
PALM BCH. GRONS., FL 33410 IN' THIS SPACE

8, The above hamed entity submits this statement lor the purpose of changing its ragistarad olfice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
Iha ohligatians ol regisiered agen.

SIGNATURE
Signatue. ypad of printed name of regesiered kpent snd 1 N SDDRGADM INOTE: Haguslorod AQo! wgnates tsqured wimn remstalng} DATE
FILE NOWH! FEE IS $150,00 9. Eldction Campaign Financing $5.00 May Bo
After May 1, 2008 Fue will be $550.00 Trusi Fund Contribution. O AddedtoFees D006 28
R e A N U R B Y ] a0
10, ' OFFICERS AND DIRECTORS | . o st Do=aotm= T
FIILE PD
HAME HEIER, H DAVID

STREFT ADORESS | 4657 JUNIPER LANE
oTy-S1-2P PALM BCH GRDNS, FL 00000,

TME VD

HAME BOBER, RICHARD

STREET ADDRESS | 6072 WILDCAT RUN

CITY -85 219 WEST PALM BCH, FL 33412

TIME 5D
WAME [ LEVINE, WILLIAM

STEE] ADDRESS | 1070 E INDIANTOWN RD STE 306 - .
CITY-51. 2P JUPITER, FL 33477 DO NOT WRITE

e IN THIS SPACE

NAME
STREFT ADDBESS
ciry-51-2P

TILE

NAME

STREES ADORESS
CIry-S1-1P

TILE

RAME

STREET ADDRESS
CiTy-S(-1P

12. | hareby carify that tha informanion supplied with this filing does not quality lor the exemplions contained in Chapler 119, Florida Statutes. | further ceily that tha information
indicated on this repost or supplamental reporl is true and accurale end thal my signatura shall have the sema legal sffect as if mada under oath; that | am an officer or director
of the corporation or the racegrer or ruslee armpowerad [0 execule this raport as required by Chapqn Floriga Staiutas; and that mysame appears in Block 10 or Block 11 if

changed, or on an attachmedt with aninddrg®y, with aljither like empowored. g

O, t-

GONATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR IRECTOR Datp Dayhme Prone 5

SIGNATURE:




