«———AMERDED

» LE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE AMENDED e g
¢ CORPORATION Sandra B. Mortham PROFIT  FILFD
ANNUAL REPORT TN Secrotary of State CORPORATI ON
ot ¥ ANNUAL REPR fepy o,
1997 09 DIVISION OF CORPORATIONS REEQRE:p 5 py % Ol
DOCUMENT # [ 7a00000/50 e
1. Corporation Name ! R ]:{f” o
PREMIER HEALTH BTAFF, INC. i, TLORIDA
Principal Piace of Busincss Mailing Address
3. Date Incarporated or Qualified 3a. Date of Lasl Roporl
Dec, 31, 1996 |Feb, 18, 1997
2, Principal Place of Business 28. Mailing Adoross 4. FEI Number Applied For
2:] 1905 Central Drive 26/ 101 Sun Lane NE 75-2557081 Not Apphoablc
ite, Apl. #, atc. Suite, Apt #, etc ) i
Suite. Ap @ v P 5. CGertilicate of Status Desired D $3.75RAddlmona!
22] Suite 200 27l Attn: Leghi Dept. Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
EI Radfnanrd Texeas m Albuguer ue, NM Trus! Fund Contribution [} Added 1o Fees
2ip M Country Zip Country 8. This corporation has liability for intangible tax under s. 199.0%2,
;l 76021 ?5] Terrant ;;J 87109 ;ﬂ Bernalille Floriga Stalules Pves Mwe
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
Gregory I. Money Corporation Service Company
190 Central Drive Suite 200 82| Sireet Address {P.C. Box Number is Not Acceplable)
905 ' 1201 _Hays STreet
Bedford, TX 76021 m
8| Ty ) |ss] Zip Code
W Tallahassee FL 32301
11. Pursuant lo Je provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits thig statement for the purpose of changing ils registored
office or r§fistered agen! or boeth, in the-kla orida Such change was authorized by the corporation's board of directors. | hereby accept the appgintment as registared
milignywil, and accept t uhigalggls of, 31960? 505, Florida Statutes. 7
e
! ‘ ___Kar - ??‘ 7
s T hymed or prnkeed name of A stoned sl ana 0LC flappicanc woﬁf%}}ﬁ%ﬁ%ﬁﬁ%ﬁé&@“ DATE e A
12, OFFICERS AND DIRBEI1ORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIiLE T bELete 11 TiTLE [ change [T Adiition | &
NaME 12 N (See Attachment for Complete 3
STREET ADDRESS 1 3 STREFT ADURESS Listing.) ]
cITy-§1-2F 14 CI1Y-51- 2 &
TITLE [ DELETE 21TME [ change T Acdition | O
- — y !
NAME 22 NAME L"_JLJ[:]DC-DIB'QEB '__“E} ,
STREEY ADDRESS 2.3 STREET ADDRESS :
CiTY-ST-2IP 2. 4CHY-51-2IP
TLE T peLedE 21 L LT Crange  [J Addition
NAME 3.2 NAME
STREET ADDALSS 33 STREET ADDRESS
CIRY-SI-2P a4 GIY-51-7Ip
TIEE [ pruere 1L [T change [ Adcition
NAME 4 2 NaMmp
STRECT ADDRESS 43 SIREE] ADDRESS
CiTY- §1-2IP 44 LI1Y-51-2IP
TITLE U OELETE 5110 [T change [ addilion
NAME 5.2 NAME
STREET ADDRESS 53 STRLLT ARDRESS
CiTY-SI-21P 54 CITY-S1-71P
TILE T Deete B4 TILE [Jchange T Adu-tion
NAME 62 NAME A
SIRTET ATIOR 5(/ 2 "’ ‘V
STREET ADDRESS 6.3 SIRfE1 ADDACSS ,4/
CHY-ST-2IP 6.4 CNY-§T-2P
14, | do hereby certify thal the informatian supphed wilh this [iling does nat qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. 1 further certify that Ihe
infarmalion indicatoed on g annual reporl o supplemental annual reporl is true and accurate and (hat my signature sha'l have the same legal effec! as i made under palh; that
[ am an officer or duectar of the corporation o the: roceiver or rustoe empowered 1o execule 1his repor as required by Chapter 607, Florida Statutes, and tiial my name
appears in Block 12 or Block 13 # changed. or on an altachment with an address,
SIGNATURE: __ 8/19/97 _  (505) 821-3355




OFFICERS & DIRECTORS

Position Name Address Term

President Randy Jones 3040 Post Oak Blvd.,#350  Until successor is duly
Houston, TX 77056 elected and qualified

Senior VP Robert A. Levin 101 Sun Lane NE Until successor is duly

Senior VP
& CFO

VP &
Treasurer

VP

VP &
Controller

Assistant
Treasurer

Clerk/Sec.

Assistant
Secretary

Director

Director

Robert D. Wollil

Warren H. Mclnteer

Andrew L. Turner

William C. Warrick

D. Craig Hayes

Nikki J. Mann

Michael T. Berg

Robert A. Levin

Robert ID. Woltil

Albuquerque, NM
87109

101 Sun Lane NE
Albuquerque, NM
87109

101 Sun Lane NE
Albuquerque, NM
87109

101 Sun Lane NE
Albuquerque, NM
87109

101 Sun Lane NE
Albuquerque, NM
87109

101 Sun Lane NE
Albuquerque, NM
87109

101 Sun Lane NE
Albuquerque, NM
87109

101 Sun Lane NE

Albuquerque, NM 87109

101 Sun Lane NE

Albuquerque, NM 87109

101 Sun Lane NE

Albuquerque, NM 87109

elected and qualified

Until successor is duly
elected and qualified

Until successor is duly
elected and qualified

Until successor is duly
elected and qualified

Until successor is duly
elected and qualified

Until successor is duly
elected and qualified

Until successor is duly
elected and qualified

Until successor is duly

elected and qualified

Until successor is duly
elected and qualified

Until successor is duly
clected and qualified
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comrany ACCOUNT NO.
REFERENCE 542543 5020685
AUTHORIZATION .
Tliein s
COST LIMIT : G4t
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ORDER DATE : September 24, 1997

ORDER TIME : 11:55 AM

ORDER NO, 542543-710

CUSTOMER NO: 5020685
CUSTOMER: Ms. Diane Mcgee
Sun Healthcare Group
101 Sun Lane, N.e.

Albuquerque, NM 87109
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ANNUAL REPORT FILING

PREMIER HEALTH STAFF, INC.

NAME:
Ly
XX  ANNUAL REPORT 3w
£ en
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: S
i (A% -
CERTIFIED COPY &
XX PLAIN STAMPED COPY o™
CERTIFICATE OF GOOD STANDING 5o
B o
ey v

CONTACT PERSON: JEANINE GLISAR
EXAMINER’S INITIALS:



