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DOCUMENT #.+ -P01000044011 Secretary of State
1. Entity Name L P e
: . P . NE BT
PRECISION NURSING CARE‘ |NC._ 05-05-2003 91456 024 150.00
i3 e i o
% 1
Principal Place of Business T ) Mailing Address
1039 HOLLYWOOD BLVD - "t + 1039 HOLLYWOOD BLVD
HOLLYWOOD FL 33019 Ce . HOLLYWOOD FL 33019 .
2. Principal Place of Business [ 8 Maling Aodiess
Sulle, Apt, #, €1 , : Suite. ApL. #. &1 ' DO NOT WRITE IN THIS SPACE
Ciy & Stale : . City & Sale 4, FE! el Apphed Foo |
‘ ‘ i ’///4/?_5’6 NOE ~prinn sz |
Zip Country ‘ 2ip Country . - ... . -$8.75 Additional !
. R B s e J4 — - == 5. Ceriificate of Status Desired i f§ee Required' 4 :
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent I
MName E
BAIRD, EDWARD H Sirext Address (P.O. Box Number is Not Acceplable} ;
1039 HOLLYWOOD BLVD ‘;
HOLLYWOOD FL 33019 |
_/.] City FL | Zr Cane !
8. The above named el ) f i s registered oltice or registered agent. or both, in the Stata of Florida
SIGNATURE e
Sigrature. typed OF rited nume of registered agent and e f Pkt AL S regUred whan rensiabing) GAlE
9. Thig ;prporat.gn is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do $0. : A B Trust Fund Contribution 3 Added to Foes
{See criteria on back) ke’ Check Payable ’
beh % T Ty e T 1L B .
1. ~ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 114 11
¥ITLE D . [ Denete [ crange [ Ases.
g BAIRD, EDWARD H NAM
#%eer anoness | 1038 HOLLYWOOD BLVD . STREET ADDRESS
CITY-S7-71P HOLLYWOOD FL 33019 CHY-ST- 2P )
R ' L1 Petete me- . O ctange T susicn
HAME ‘ ‘ NAME
STREET ADDRESS STHEET ADDRLSS
CITY-ST-2IP - - - - B — m—— = ol gtygrep = | - T kN B .
T [ velers 1ITLE [Jcrange [ Ao -
NAME NAME
STREET ADDRESS STRFET ALDKESS
Ciry-51. 29 ’ ' CHY-01- 4
TIILE [ pelere TITLE : [ Crange [ 2aarita
MAME NAME
STREET ADDRESS STRCET ADDHESS
CHY-57-2iP - CITY-5T-2P
it o . O tetete e - [ Change [ fuznes
HAME HAME . .
SIREET ADDRESS |: T VI T B . o STAILTAGURESS | .or pewe wa, . e o
CHY-$1-2P QY -GI-4F
WHE - T T O oelews LIRS ‘ A0 change O Bt
HaNE Al
STREEY ADDRESS SIREET ADDHESS
CITY.ST-7IP i CITY-ST-21P .

13. | hereby cerlify that the information supplied with this filing does not qualily for the exempie siated in Section 119.07{3)(i). Florida Statutes. | turther certify that the nformata:
indicated on this report or supplemental report is true and accurale and that my signaidfe #ghall nave the same legal effect as it made under oath: that | am an officer or directar
of the corporation or the receiver or trusiee empowerad 10 exepy report as reg sy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogh 17 +

changed. or on an attachm an adgregs, with all olhe °
ﬂ? £5/D tons 7
Vi

Nl FYm v o ™ om . om

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.



