FILED
2006 LIMITED LIABILITY COMPANY Mar 30, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

e
DOCUMENT # L05000075098 (3-30-2006 90194 002 ****50.00
1. Entity Name
PREMIER MEDICAL STAFFING L.L.C.
Principal Place of Business Mailing Address 2 U U 22 7 3 9
1726 MEDICAL BLVD 1726 MEDICAL BLVD
10 101
NAPLES, FL 34110 NAPLES, FL 34110 -
Suite, Apt. #, etc, Suite, Apt. #, etc.
g Ap 03162008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied Fot
Yo 20 - 3 230 35‘ & Not Applicable
i L Countt i i
o % iy Zp Country 5. Certificate of Status Desired d $5.00 Additional
o Fee Required
“ 6. Name and Address of Current Reglstarod Agent 7. Name and Address of New Reg od Agant
Name
DENT, MICHAEL T M.D.
1726 MEDICAL BLVD Street Address (P.Q. Box Number is Not Accepiable)
101
NAPLES, FL 34110
: City FL ‘ Zip Code
8. The ab:ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,
SIGNATURE
Signahre, typed of printed name of registerad agent and litle if applicabla, (NOTE: Aeglsterad Agent signelure required when reinstating) DATE
Filing Fee is $50.00 - Make chack payabie to
Due by May 1, 2008 Fiorida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TILE M A 1 Delete TILE [ Change [ Addition
NAME DENT, MCHAEL M. D. NAME
STREETADDRESS | {72 (, Med! el Blud - STREET ADDRESS
CITY-57-21P AMepley, FU 34 ‘ [Kel CAY-ST-ZIP
TITLE [ Delete TME {1 Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-ST.2iP
TILE O pelere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P GY-5T-2IP
TITLE ] Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S3-2P CY-ST-2°9
TLE (3 pelete TE ' [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST+ 2P CTY-ST-21P
TITLE O Delete TImE [ Change 3 Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
Cy-ST1-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher centily that the information
indicated on this report is tug and accurate and that my signature shall have the same fegal effect as if made under oath; that § am a managing member or manager of the
limited liability company or the rgagiver o trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: (M chael T2 Dyur MD 3/9@/0@ (z=2q Ria-\9 92—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NANAGER. OR AUTHORIZED REPRESENTATVE T paw Oaytime Phane #




