2008 FOR PROFIT CORPORATION FILED

ANNUAL REPSRT —— Jan 24, 2008 08:00 AV

DOCUMENT # P01000044011

1. Entity Name

PRECISION NURSING CARE, INC.

Pancipal Place of Business Mailing Address
1039 HOLLYWOOD BLVD 1039 HOLLYWOOD BLVD
HOLLYWOOD, FL 33019 US HOLLYWOOCD, FL 33019

O

01142008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE - = Apid o

65-1114930 Neot Applicabla

$8.75 Addivonal

5. Ceriilicats ol Status Desired J Foe Required

6. Name and Address of Current Registered Agent

oA O s~ {2+ = DO-NOT WRITE - -
HOLLYWOOD, FL 33019 IN THIS SPACE .

8. The above named enhity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signature. lyped or prntad name o registerad agant and Ltie i applcable [NOTE: Reguslerad Agent signatuee requirad when rainslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, 0  added 1o Fees

10. OFFICERS AND DIRECTORS | B G s R T e & T e T e
THLE D , .""-'""',"-'-,-f""-‘ SRR . g o ‘ AT f
NAME BAIRD, EDWARD H D are e e D L e e
STREET ADDRESS | 1039 HOLLYWOOD BLVD oL T S . 2T U
CITY - ST-7IP HOLLYWOOD, FL 33019 . L o
TME . . ’ ‘ UDU”UU?ETS 495 - ~
NAME N1/28,03- UDJS] 14 150,00
STREET ADDRESS o
CITY-ST-7IP ¢
TIMLE
NAME

e .. 'DO NOT WRITE _

HAME
STREET ADDRESS
CITY-ST-2P - X

"IN THIS SPACE

TILE
NAME X
STREET ADDRESS . '
EITY- 5T-71P

TILE
NAME . .
STREET ADDRESS o . - Co

CITY-ST-ZIP ’ oD - L. ) .

Ja o

12. | hereby cerify that the infermation supplisd with tris filin g does not qualily for the examptions contained in Chapter 119, Flonda Statutes. | further cerlify that the information
ingicatad on this raport or supplemental reporl is true and accurale and that my signature shall have the same legal effect as il made under oatn; that | am an officer or dvecier
of the corperahion or the receiver or rustee empowerad Lo execute this report as raquired by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, wilt ell other like

SIGNATURE: OFFICER OR DIRECTO% Dal Daylima Phong #




