2004 FOR PROFIT CORPCRATION FILED
ANNUAL REPORT (AR) | May 05, 2004 8:00 am

DOCUMENT # P03000016856 Secretary of State
. T 05-05-2004 90216 004 ***150.00
PRN HEALTHCARE, INC. -
Principal Place of Business Mailing Address
35246 US HWY 19 NO #137 35246 US HWY19>NO,#137 WAVUUYUTIS
PALM HARBOR FL 34684 PALM HARBOR FL 34684
Py s T
C ,Sunéx\};g:, eic. Suite, Apt. #, eIc. MOORE CR2E034 (11/03)
ity & Stat City & Stat 4. FEI Numb Applied F
Q;.\xf e ?\ v e 59-3697979 szp :Jplis;ble
,23"3‘\ ‘c%?} QCo\u:t\rye-\\ ap Country 5. Certificate of Status Desired [ ?ase-zgqﬁ?g:inonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUERGAWI, KEVIN
Street Address (P.Q. Box Number is Not Acceptable)
S 1 AR Y
- 6 p*] \3\‘& \cb
Cit Zip Cod
WQC» Nea NencNome FL 'g)l\otg%:-}

5& The abave named entity submits th:s slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallons of regigibrgd

SIGNATURE - [ oV
Slgnatu/'ﬁpad or prited name of regéd(ed agent and fitie it applicable. (NOTE: Registered Agenl signature requiredi when reinstahng) bAi’E T
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. OFFECERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelate TITLE [ Change [ Addition
NAME GUERGAWI, KEVIN NAME
. STREET ADDRESS (35246 US HWY 19 NO #137 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34684 CITY-ST-2IP
TMLE [ Delete TITLE v [ Ghange 3 Addition
NAME NAME B *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE O] ngtete TITLE [ Change [ Addition
NAME HAME ' e -
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ) CITY-ST-2IP
TILE [J pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CiTY-ST-2IP CHY-ST-2IP
TLE (2] Detete MnLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-8T-ZP
TITLE 3 pelete TILE [ Change  [[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemangdisgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer cr director
of the carporation or the receiver or Ko om owered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

L z7/0Y -76%-STL
’—f/ / 727-7 WL

SIGNATURE: A :
Z ORE OF SIGNING OFFICER OR DIRECTOR ,’ Dara Daytime Phona #




