FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000026056 05-02-2006 90224 030 ***150.00
1. Enlity Name
PROFESSIONAL NURSES OF PALM BEACH COUNTY,
INC.
Principal Place of Business Mailing Address
5913 SOUTH CONGRESS AVE. 5913 SOUTH CONGRESS AVE.
ATLANTIS, FL 33462 ATLANTIS, FL 33462
» PR v IS EAL IR G

Suite, Apl. #, etc. Suile, Apt. 4, etc. 04252006 Chg-P CR2E034 (11/05)

Cily & Siate City & State 4. FE! Number Applied For

65-0989992 Not Applicable
Zip Country Zip Country - i . 8.75 Additional
5. Cerlificate of Status Dasired . fee Require{lj ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIAMPETROC, LEONARD C
2500 QUANTUM LAKES DR Street Address (P.O Box Number is Not Acceptable)

SUITE 203
BOYNTON BEACH, FL 33426

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accep
the obligalions of regisiered agent.

SIGNATURE
Signature, lyped or prnted nane of reguterad agent and uile il applicible. (NOTE Registerod Agant signatura raguren whon ronstaling) DATE
FILE NOWI! FEE IS $150.00 9. Erection Campaign Financing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Acded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD O oeleje FITLE [ change [ Addition
HAME GREYDINGER, DAVID DR. NAME
STRFET ADDRESS | 5813 SOUTH CONGRESS AVE. STREET ADDRESS
CITY-5T-2IP ATLANTIS, FL 33462 ory-§1-2p
e [ elete fIILE [ Change [ Addition
NAME MAME
STRELT ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TIRLE 3 Deiste TITE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiv-$1-2p CITY-S1-2IP
it [ petete TLE [ Change  [7] Addition
HAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ pelete wILE I Change [ Adsition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-$1-21P CHY-ST-ZIP
TME 1 Delete WILE [ Change  [] Addition
HAME NAME
STREET ADBRESS SIREET AUDAESS
CITY-8T-2IP CliY-51-21F

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signalure shall have the same legal etiect as if made under cath; that | am an officer or director
aof the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachmant with an address, with all other like empowared

sianaTure: X Sy ed G /’C@,’%O/ Crolk tV‘//P—S,’/ﬁé

SIGNATURE AND TYPED OR PRINTED nale OF SIGNING OECEH OR DIRECTOR [Falfl Davome Phone ¥




