PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PREMIER HEALTH STAFF, INC.

F97000000150 (9)

Principal Place of Business

Mailing Address

FILED
Feb 18 1997 8:00am
Secretary of State

00 O

12250 HERDAL DR 12250 HERDAL DR
AUBURN CA 95603 ALUBURN CA 95603-5643
3. Date Incorporaled or Qualified 3a. Date of Last Report
12/31/1996
2. Principa! Flace of Business 2a. Mailing Address 4, FEI Number Applied For
21} 26] 752557081 Mot Applicable

Suite, Apl. #, elc.

Suite, ApL. #, etc.

m $B8.75 Additional

§. Certificate of Status Desired

_5‘ ;—;] Fea Required
| City & State City & State 6. Election Campaign Financing $5.00 may 8e
23, E;] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation has liabilily for intangible tax under s. 199.032,
24‘ E‘ ;‘ E] Florida Statutes Yes [JNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

CORPORATION SERVICE COMPANY 81 Name

1201 HAYS STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

83

84! City

85 Zip Code

FL

11, Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the State of Flonda. Such change was authonzed by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. 1 am familiar with, and accept the obligations of. Saction 607.0505, Florida Statutes.

44. | do hergby certity that
information indic:ated of
t am an officer or direct
appears in Block 12 or

SIALARIA"T™II™YFES,

poration

BOULEESE b

SIGNATURE
Signatufe typed of prnted nane of megisiered agent and ttke il apphcable (MOE Registered Agent signalure fequired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Dcs T 11 TITLE [Jchange [T Acdilion
NAME MONEY, GREGORY | 1.2 NAME
snier anoaess | 1908 CENTRAL DR #200 13 STREET ADDRESS
crv-st-pe | BEDFQRD TX 76021 14CITY-51- 7P
TIILE DCP [T DELETE 21 TITLE [T change LI Addition
NAME REALE, RENEE C 22 NAME
swaeeT anphess | 12250 HERDAL DR 2 3 STREET AQDRESS
orv-st-ze | AUBURN CA 95603 2.400Y-§T-2F
TILE DT [T oELETE 31 TITLE [T change  [J Adoition
MAME REALE, MICHAEL J 3.2 HAME
s'rert aconiss | 12250 HERDAL DR 2.3 STREET ADDRESS
arv-st-ze | AUBURN CA 95603 14 CITY-§7-2IF
TLE o [T beLere 41TITLE [ change 7 Addition
NAME TAYLOR, JIMMY 4.2 NAME
sweet anoress | 1905 CENTRAL DR #200 4.3 STREET ADDRESS
erv-s1-2¢ | BEDFORD TX 76021 44 CITY-ST- 2P
TILE [T oELETE 51TLE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-2P 5.8 GITY-ST-2P
TITLE [ peLETE B1TITLF [J change [T Addition
NaME B2 NAME
STREET ANDRESS §3 STREET ADDRESS
CITY-ST-2P [ Il BACITY-S1- 20

alion supphed with this filing does not gualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the

| report or supplemental annual report is true and accuwrate and thal my signature shall have the same legal eflect as i made under oath; thal
or the receiver or rustee empowered 10 execute this repart as required by Chapler 607, Frorida Statutes; and that my name

“or @n an attachment with an address.

D1 ]OT  Ouh P97 ilosd

CR2E034 (3/96)



