FILED
2004 FOR PROFIT CORPORATION Jun 01, 2004 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUM ENT # P03000081681 04-30-2004 90400 043 ***150.00
1. Entity Name )
PREMIER NURSING SERVICES INC.
Principal Place of Business . Maiting Address
1980 S. OCEAN DRIVE 11P- 1980 5. OCEAN DRIVE 11P .
HALLANDALE FL 33009 HALLANDALE FL 33008
2. Principal Place of Busifess . | 3 Maiing Address |m“ ﬂ“mm““m n ‘ lm ﬂmmll]
Suite, Apt. ¥, elc. 4 . Suite. Apt. #, etc. i ' MOORE CRZEQ34 (11/03)
City & Siate ; City & Siate 4. FE) Number Apefied For
G0 - B\O 280\ Not Applicabla
Zp Country n Couniry §, Certificate of Staius Desired O ?z,gesqgf;ﬂonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
T “\;};JBISLSA,ORCOEE;%LB%'VE T T Address (P.O. Box NGar & NGt AcGapiabley — =~ = e —=-

HALLANDALE FL 33009

City FL I Zip Code

8. The above named entity submils this statemeni for the purpose of changing its registered ollice or registered agent, of both, in the State of Florida. + am familiar with, and accept
the obligations of fegistered.agent.

changed, or on an anaﬁnment with an addtess, With all cther like ermnpowered.

SIGNATURE: _ H-2U4-04

SIKIKATURE TYPED OR PRINTED HAMT OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¥

SIGNATURE —
Signatre, typec o prvied name of regisiesd agent and tths d applcable. {NOTE: Regastergd Agent sgnature requied whan ren siahng) OATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution, 0 Added to Fees
10. - . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS fN 11
we . |PD o 03 Deite e O crange L] Addiion
RAME QUIALA, RODOLFO. NAME
STREET ADORESS | 1880 S, OCEAN DRIVE 1P . STREET ADDRESS
CiTY-sT. 2IP HALLANDALE FL 33009 CNY-S7- 27
Tme : [J Delete TTLE [ Change [ Addition
NAME . HAME .
STREET ADDRESS : STREET ADORESS
CITY-ST-2P CITY . ST. 2P
e O oetete TME i Change [ Addition
NAME NAME
"}~ STREET ADDRESS " ';_;t—"';"__' ) o - oo e e = - B GTREET APDRESS <= LT N L el PR + —
CNTY-ST-21P . CITY-S1-29
TME J 7 Delete TTLE ' [change [ Addition
NAME ! NAME
SIREET ADCRESS N STREET ADDRESS
CHY-ST-29 ! CAY-51-29
TITE [ pelete me [ change [ Andition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ) CITY-S$T-20P
mE O perera TITE [3 Change  £] Addition
NAME A .
STREET ADDRESS ) STREEF ADDRESS
cIrY-S1-2° ) CHY-ST-0P _
12. | hereby certil‘z’lhal the infarmation supplied with this filing does not quality for the exemption stated in Section 1 19.07&3)0). Florida Statures. | further certity that the information
indicated on this report or supplemental regort IS true and accurate and that my signature shall have the same jegal eftect as i made unger oath; thal | am en officer or direcior
of the corporation or the receiver or trustee red 10 exacute this report as required by Chapier 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if



