2008 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT | Apr 17,2008 08:00 Al

DOCUMENT # P01000100755

1. Entity Namse

PREMIER CARE NURSES CF AMERICA, INC.

Principal Place of Businass Mailing Address

2799 NW BOCA RATON BLVD. 2799 NW BOCA RATON BLVD.
SUITE 204 SUITE 204

BOCA RATON, FL 33431 US BOCA RATON, FL 33431  US

(T

01232008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ya I

65-1134114 Not Applicable

0O $8.75 additional

8. Cartilicate of Status Desirad Fee Required

6. Name and Address of Currant Registersd Agent

S35 BLAKFOX AT DO NOT WRITE
TALLAHASSEE, FL 32312 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registerad agent ’

SIGNATURE
Signature, typed of prnled name of registersd 2gant and ile (! sppbcable (NOTE: Regislarad Agent s:gnature réquirad when reinstatng) DATE
FILE NOWII! FEE IS $150.00 #. Elaction Campaign Financing 55_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS [
0 a] B0.00
NAME GOFORTH, MIRJANA

STREET ADDRESS | 2799 NW 2ND AVE STE 204
CIry-§1-21p BOCA RATON, FL. 33431

TNLE MAND

NAME GOFORTH, ROBERT J

STREET ADCRESS | 9439 BRIDGEPORT DR.
CilY-S1-2IP WEST PALM BEACH, FL. 33411

TITLE S
NAME GOFQRTH, CHRISTIAN E

9439 BRIDGEPORT DR.
EIT:_E;E:?ESS WEST PALM BEACH, FL 33411 DO NOT WR'TE

~IN THIS SPACE

NAME
STAEET ADDRESS
Cly-s1-2IF

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-81-21P

12. | hereby cenify that the information supplied with this filing doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or direcior
of the corporation or the recerver or trustes empowerad 10 exacute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed. or on an attachment wiy an addrass, witrgl other ke empoware

| / .
SIGNATURE: __% XX DI, 4158  Zb[-353-F200

STONKTURE mn(nrrfu OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phons §




