2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # Bg1§00002763

1. Entity Name
PHYSICIANS' PRIVATE NURSING SERVICE, INC.

Secretary of State

Principal Place of Business Mailing Address

14529 HORSESHOE TRACE 14529 HORSESHOE TRACE
WELLINGTON, FL 33414 WELLINGTON, FL 33414

| T

01032005 No Chg-P CR2E034 (10/03)

Jan 07,2005 08:00 AM

DO NOT WRITE IN THIS SPACE o -

65-1057142 Not Applicable
5. Certificate of $tatus Desired |28 ?g'zmsq:;umdfmm

Tl fo

A,ié;m s - _

?4%%5%%%%@%?%@ ' ‘- - DO NOT WRITE .
WELLINGTON, FL 33414 _ IN TH[ S SPACE

8. The sbove named enfity Submits tis slatement for e p_txr-pése.: of changing s registered office or registered agent, or both, In the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, typador printed nome of regrsierad sgrent and titlo f applcebie. {NOTE: i Agant s oy whan DATE

FILE NOWD! FEE IS $150.00 9. glection Campuign Financing $5.00 May Ba

Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 AddedioFoes
10. T GFFICERS AND DIREGTORS R
e P o
NAME MUNDEN, RHONDA , . . ‘ L
STREET ADDRESS | 14529 HORSE(;HOETRACE o ‘,ggggg?ég‘é%%gﬂ% S
Cry-57-19 WELLINGTON,FI. 33444  F g ?’ f- ibate 35 B 1 18
TLE 8 . R )
KAME MUNDEN, ROBERT

STREET ADOHESS | 14529 HORSESHOE TRACE
omv-§T-2P | WELLINGTON, FL 33414

L S LD L B LT e e TR L e e e e o a

TIE
NAME

s " DO NOT WRITE

STREET ADDRESS
Cry-51-2P

HAME
SVALET ADDRESS
CY-ST-29

TME

NAME
STREET ADDRESS

CITY-5T-3P

12. | hiereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiot 119D7%3){i). Fiorida Statutes, | further certify that the information
indicated on this report or supplpmental report s true and accurate and that my signature shall kave the same legal effect as if made under gath; that | am an officer or director

of the corporation or the rece® or yustee ermpowered to execute this repfirt as required by Chapter 607. Forida Statutes: and that my name appears in Block 10 o Block 111f
changed, or on an attachm ith gn addres: .witﬁali GV tier arpol .

SIGNATURE: - \ Z 4 ?ﬂ/' 05 @Djjﬁ;gﬂ |

fmwnzmmnm,.f. ED OFimGHING OFFICER Of DIRECTOR

7




