2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P03000079900 Feb 17,2004 08:00 AM
1. Entity Name Secretary of State
A PRIME NURSES REGISTRY, INC.
E )

Principal Place of Busness Maiting Address
8405 NW 53RD ST., SUITE B-108 8405 MW 53RD ST, SUITEB-106 _
MiaN FL 33166 MiAMI FL 33166

Suite, Apt. #, etc Suite, Apt. #, elc. : MOORE CR2E034 (11/03)

City & State City & State 4. FEL Number ' [ TAppiied For

Not Applicable
2ip Country Zip Couniry 5. Certificale of Status Desired O ?i.geﬁqgf;i;ﬁcnal
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent -

Name

EBAO'Q;NPUOET‘\I_'CEODP\EA]‘:?O% BLVD., SUITE 262 Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The acove named entty submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE — e o . . e o e
SignAuE pLE of PHMES name of registerad agont and fille it apphcatle INTTE. Regislered Agent sgnature required when rainsiating) DATE
At ;
A Flll"f N?nguh FEE !ﬁlf:s‘os'gg : o 9. Election Campaign Financing © $5.00 MayBe
fer May 1, 200 Fe_e Wi !?_5 50.00. - Trust Fund Contrioution. &3 Added to Fees

Make Check Payable to Florida Department of State
10, QOFFICERS AND DlﬁECTOF{S ‘i'l. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TMLE PD O Delete TITLE [ Change ] Addition
NAME SHOOR. BARRY G NARE Bgﬂgﬂ{}grgzgo - - -
STREET ADORESS | 1210 CARTAGENA AVE. STRELT ADDRESS (LG 4*'33&’38‘3083 M. I
GTv-st2P |CORAL GABLES FL 33156 CiTv-S1. 2P R Hoile o
e [ Delete TIE lcrange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
oS-I Cime-ST-2F L
TITLE J oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- TP o N
TIMLE Dl pelts  ~ J T [ changz (] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-S1-2P Y .ST- 2P
TiE {7 Detete WILE [ Change 1] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CIFY-§T1-ZP o
e [ Delete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-§7- 2P

Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
ve the same legal effect as if made under oath, that | am an officer or director
hapter 607, Flaorida Statutes; and that my name appears in Block 10 or Block 11 if

%@/pgx S vy

Date Dayumg Phgne #

12. | hereby certify that the intormation supplied with this ﬁh‘ng daes not qualify for the exemption stat
indicated on this repon or supplermental report is true and accurate and that rny signature shaj
of the corporanon or the receiver or frustee empowerad to executs this report as required b
changed, or on an attachment wi Acddn sh all other like empeWyered,

SIGNATURE:

CIGNATURE AND TYPEA OF PRINTELMAME CR SIGNING OFFICER CR DIRECTOR




