FILED

2006 FOR PROFIT CORPORATION Mar 09, 2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P01000100755

1. Entity Name
PREMIER CARE NURSES OF AMERICA, INC.

Pnntipal Place of Businass N Mailing Address

2799 i BOCA RATON BLVD. 2799 N BOCA RATON BLYD.
SUITE 204 SUITE 204

SOCA RATON, FL 33431 US BOCARATON,FL 31411 S

TR AR B R R A

01202006 Ne Chg-P CRZES34 {(11/05)

DO NOT WRITE IN THIS SPACE PRy I

§5-1134114 Not Applicatle

$3.75 adoiioeal
Fas Raguirad

5. Cartilicata of Status Desired |}

6. Name and Addrass of Current Ragistared Agent

SR - DO NOT WRITE
TALLAHASSEE, FL 32312 IN THIS SPACE

8. The above named entily submits this stajemnant for the purpose of changing its registarad office or registered agent, or beih, in the State of Rlarlda. 1 am famiflar with, and accent
tha coligations of regisiered agemnt.

SIGNATURE

Signature, typed or printad name of cagieturadd dgent sed tta M applicable. NOTE. Registered Agent signaiura récuired when iafstaling} T RAE-;.‘““
T T e s -
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May 5o 021 A0E-00055-004 150,00
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. 1  Addedto Fees
1e. OFFICERS AND DIRECTORS T
(] ({3 o
BHWE GOFORTH, MIRJANA

SIREE ADORESS § 2799 NW 2ZND AVE STE 204
GITY-51-2P BOCA RATON, FL 33431

HILE

RAME

STREET ADBRESS
Ciry-ST-2IP

HILE
NAME

i DO NOT WRITE

o IN THIS SPACE

MHAME
STREET ADDRESS
Y -51-27

TIRLE

HAAL

STREET ADORESS
Ciy-5T-1p

e

NAME

STREET AQORESS
Civy-gl-4t

12. | hereby cartily that the infarmation supplied with this fiing does not qualily far the exemplions centained in Chapter 118, Flarida Statutes.  lurthes cartify hat the information
inchcated on this repart ar supplamental geneort is true and accuwrate 2nd Mat my signatura shall have the same fegal effect as if rade under cath; that I am an officer or ditecior
of the corperation of the recelver or frust emr@md ta execitte 1his r§pon as required by Ehapler 607, Fladda Statutes; and that my name appears in Block 70 or Btack 1 if

changad, or on &0 aitachment with an agdiesy fvith il cther tike smpowerad, m ;’}?377 f/ﬁ 6’_ 5 Fd.? W
SIGNATURE: __»__ A4 D /06 B4/-353-9Re0

TYPED OR PRINTED NASIE OF SIGNING OFFCER DR DIRECTDR i Oaky Dayieme Procs




