FILED
Mar 09, 2005 8:00 am

. ..,
2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT (02-07-2005 90092 038 ***150.00
DOCUMENT # P03000079200
1. Enlity Name
A PRIME NURSES REGISTRY, INC?
Principal Placs of Business Mailing Address G G U 0 3 8 3 9
8405 NW 33RD ST., SUITE B-106 8405 NW 53RD ST., SUITE B-106
MIAMI, FL 33166 MIAMI, FL 33166 . )
R RS L A R
Sute. Apt. 4. eic. Suts, Apt. #, etc. 01132005  Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEI Number ~~~ 1| JAoplied For
APPLIED FOR ‘ L{ : ‘ %U'Dl {Not Applicabte
7o Country . Zip Country ) " $B.75 Additiona)
_ §. Certificale of Status Desired c Foe Rl
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registersd Agent
i ¢ s e o e L e — - [P o Xy J— L —. — PSS ——; S
EMANUEL, RONALD M ' -
3001-PONCE DE LEON BLVD., SUITE 262 ) Streat Address (P.0. Box Numbar ia Not Accoptabio)
CORAL GABLES, FL 33134 ’
. | ciy ) FL ! Zip Cods
8. Tho abovo named entity submits this statement for the purpose of changing its regisiored office or reglsiered agent, of both, in the State of Fiorida. | am familiar with, and accept
" the cbligations of rz_gklered epent. .
SIGNATURE N - i
, - Segnang, LD o DIvna naTs of 18G5 e SN Ara e 4 applicable ANCITE: Rag410i AQEre LQRanss rucusied wher (isrsistng) DATE
. FILE NOWI! FEE IS $150,00 8. Election Campaign Financing 1 §5.00 May Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contbuton. [0 Added 1o Fess
o OFFIGERS AND DRECTORS 1 ADOITIONS / CHANGES TO OFFICERS AND DRFCTORS 1R 11
e PD . 3 Celea 13 : DOthange [ aoiion
NAME SHOOR, BARRY G KaNE
STEETACORESS | 1210 CARTAGENA AVE, STRIE} ADDFESS .
Cy-S1- ¢ CORAL GABLES, FL 33156 cavy-st- P
Lt i O oetets e O change  [] Addition
ANIE NIME .
STREEY ADORESS STREEY ADDRESS
cy-sT-P cny-S1-%
e [ Delne TINE D change [ Agdition
sk . : - I ST B o - - - '
STREET ADORESS STREET ADORESS
Cify-$1-2¢ ) ChY-ST-3°
E Lo T 1RE Etosce _Clasiion o
g KaNE
SIREEY ADORESS | . STREET ADORESS
ory-st-zp ) civ-§1. 7P
me [ Detpts TME Clcmnge ) aadition
NAME . RAME
STREET ADDRESS || STREET ADDRESS
ciry-51-2p - ' . uE g . e
e . - ,O0ee  fme ' D change [T Aggition
NAME . -t ’ VU L S L“.‘iﬂ -
\ SIREET ADURESS | ' 'sﬁmm
N ~CHv.ST-2P . - ‘ oY-57-2p oo T .
12. 1 hereby certily that 1he information supplled with tnis l’i:m does not qualily Jor the exemption stated in Sec::m 113.07(3)(i), Flarida Siatutes. | iurther centify that me indormation
indicated on this report or supplemental raport is trus accurate and (ha\ my tignature sha!l hava the sama lagal sffact as it mads ynder oath; thet | em an officer or direcior
of tha corporation or the receiver of usiea emppwered m xaguta thig rgpo ns-equwudby@mptmﬁﬂ? Florita Statutes; and thal my nams appears in Block 10 or Block 11 i
N changed, or on an atlachment with an address, o4 BMpaGe / /
SIGNATURE: he of v
N LEET" Y Charytne Phore

\ St



