FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 l FILED :
corrormoy GBS | Mar 22,1999 8:00 am
ANNUAL REPORT Secstary of Stte Secretary of State

DIVISION OF CORPORATIONS 03-22-1999 90109 003 ***150.00

1999

DOCUMENT # FQ7000000150

1. Camporation Name

PREMIER HEALTH STAFF, INC.

R

Principal’ Place of Business Mailing Address
101 SUN AVE NE 101 SUN LANE NE
ALBUQUERGQUE NM 87109 ATTN. LEGAL DEPT.
us ALBUGUERQUE NM 87109 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
12/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2] /0] S Bvevue NE 75-2557081 oL
Suite, Apt. #, etc. Suite, Apt. #, etc. . . 8.75 agditional
5. Certifcate of Status Desired O N
m 7 ATTAL LEgal DepT. oo o
City & Swate ~ ~ City & State T ' N 6. Election Campaign Financing o $5.00 May Be
E‘ El A/ bu({)u ERQUE . MM Trust Fund Contribution Added to Fees
Zip Country Zip Colntry 8. This corporation owes the current year intangible
m [_2?| 5‘ 5'7/04' . [:E] U f S ' Personal Property Tax. A Yes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name

CORPORATION SERVICE COMPANY
- 1201 HAYS STREET
TALLAHASSEE FL 32301 83

84| City FL

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, F Jorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

82| Street Address {P.0. Box Number is Not Acceptable)

85! Zip Code

SIGNATURE

, Signature, typed o printed name of registersd agent and ttla if applicable. (NOTE: Reg Agent sig) required when rai ing} DATE 6
13. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TMLE P T DELETE 11TLE [CIChange [ Addition E
NAME JONES, RANDY 12NAME b
smeeTaporess| 3040 POST QAK BLVD #350 1.3 STREET ADDRESS 2
CITY-ST-ZP HOUSTON TX 77056 14 CITY-5T-2P ' %
TME ‘ SVP OELETE ZATME = T Change :Efmﬁiﬁen T
e LEVIN, ROBERT A P | E1C Mikki T Mann :
smreeranoress] 101 SUN AVE NE rasmeerionress | (01 Sunl AverueE NE
orv-sr-ze, | ALBUQUERQUE NM 87109 worvsrze | Albusuernue, NM $9109
me Svp {1 DELETE 31TME vD JChange [ Addition
NAME WOLTIL, ROBERT D 32 NAME
smeeranoress| 101 SUN AVE 33 STREET ADDRESS
crv-st-ze. | ALBUQUERQUE NW 87109 34.CITY-ST-2P
TME AS {J DELETE 41TME [JChange [ Addition
NAME BERG, MICHAEL T 4.2 NAME
sreeranoress| 101 SUN AVE NE 4.3 STREET ADDRESS
CITY-§T- 2P ALBUQUERQUE NW 87109 44CITY-ST-2P
TLE ’ VP DELETE 5.1 TMLE T , [ Change Wﬂd’m’on
NANE TURNER, ANDREW L 73\ 52 NAME Mat-+thews G. Patrier ,
streeraporess| 101 SUN LANE NE sasmesTaoress| 101 Sun Avenue ME
arv-seze | ALBUQUERQUE NW 87109 sonesize | AlpufueEreue, MM K104
TME VPC [ DELETE 61TMLE ' [JChange [ Addition
NAME WARRICK, WILLIAM C G2 NAME
smeeTaporess| 101 SUN AVE 63 STREET ADDRESS
cmv-st-ze, | ALBUQUERQUE NM 87109 64 CITY- 5T-2IP

14,1 hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenjwith an address, with all other like ernpowered.

SIGNATURE: 2 RIEQUIRED 3/&)4‘1 (S0s)RA-3355"
jata A Dayime Phone #

s, ! ;
SIGNATURE AND TYPED OR PRINTED L SIGNING OFFICER OR DIRECTOR Dia

FY Y N st S

b




