a -

2007 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
Mar 16, 2007 08:00 A

DOCUMENT # P01000100755

1. Entity Name

PREMIER CARE NURSES OF AMERICA, INC.

Secretary of State

Principal Place of Businass

2799 NW BOCA RATON BLVD.
SUITE 204
BOCA RATON, FL 33431  US

Mailing Address

2799 NW BOCA RATON BLVD.
SUITE 204
BOCA RATON, FL 33431 US

DO NOT WRITE IN THIS SPACE

ARG M RA g

01162007 Ng Chg-P CR2E034 (11/05)
4, FEI Number Apptied For
65-1134114 Not Applicable
: : $8.75 additional
5. Certilicate of Status Desired O Fee Raquired

6. Namo and Address of Current Ragistared Agant

GOFORTH, MIRJANA
6284 BLAKFOX WAY
TALLAHASSEE, FL 32312

DO NOT WRITE .
IN THIS SPACE

8. Tha above named entity submils this statemant for the purposs of changing its registered offica or registered agent, or both, in the State of Florida. | am familar with, and accept

the chligations of registared agent.

SIGNATURE

Signature. lyped or printad neme of ragisiered agenl and blle it applicable

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing

After May 1, 2007 Fee will be $550.00 Trust Fund Ceniribution

{NOTE: Registared Agent signature reguired when reinstating) DATE
$5.00 May 8o BOOUOOBREET -
AddedtoFees | [Ja/ai/i-B00P4-016 150,00

10, OFFICERS AND DIRECTORS [
TITLE D ’
NAME GOFORTH, MIRJANA

STREETADDRESS | 2799 NWV 2ND AVE STE 204

CITY-ST-2IP BOCA RATON, FL 33431
TILE MAND
NAME GOFORTH, ROBERT J

STREETADDRESS | 9439 BRIDGEPCRT DR.

CITY-ST-21P WEST PALM BEACH, FL 33411
TIME ]
NAME GOFORTH, CHRISTIAN E

STREET ADDRESS | 89439 BRIDGEPORT DR.
TiTY-5T-21 WEST PALM BEACH, FL 33411

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TLE

NAME

STREET ADDRESS
CITY-ST- %P

TImE

NAME

STREET ADDRESS
Ciry-81-2ip

DO NOT WRITE
IN THIS SPACE

12. i hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
inchicated on this report or supplemantal report is trus and accurate and that my signaturs shaill have tha same legal effect as if made under cath: that | am an offtcer or directer
of the corparation or the receiver or trustee empowersed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11f

changed. or on an attachment with an address, with 2l ather like emp/ojered.

RIBNA o FoRTI .
SIGNATURE: ¢ OJMGL— Dif

34307  $4/-353-Fa00 !

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER CR D:RECTOR

Data Daytima Phona &




