2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o - FILED

DOCUMENT # P03000081581 Apr 28,2005 08:00 AM
1. Entty Mame Secretary of State
PREMIER NURSING SERVICES INC.
Principal Place of Business Mailing Address ) ) L ) o
1980 5. OCEAN DRIVE 11P 1980 S. OCEAN DRIVE 11P )
e L R
2. Principal Place of Business . . 3. Mailing Address
Suite, Apt #, etc. Suite, Apt #, etc., 1st MOORE CR2E034 (10!04)
City & State City & State | 4. FEI Number | Applied For
] 90'0102891 . [ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gi'gg“’?i:ﬂ"o"aj
5. Name and Addrass of Current Registered Agent - 7. Name and Address of New Registered Agent ) -
’ i Name ] . T T T -
?géég,gg&?\!LE%}lVE 11P Street Address {P.0. Box Number is Not Acceptable) o
HALLANDALE FL 33009
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofice of registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . — —_—

Zgnalyra, nyped or prnted name o registerad agent and Gite it ap phcatrly (MNOTE Ragnsterad Agent signatuta faquirsd whan renstaling} DATE

— — i - —_ — . o

FILE NOW!Y FEE I&." §150.00 ot 8. Election Campalgn Financing $5_00 May Be
After May 1, 2005 Feo Will Be $550.00 TrustFund Contibution. ]  AddedtoFees

Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 11. ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD C elets N e O3 Change  [] Addition
NAME QUIALA, RODOLFO NAME unang fame
SIREET ADDAESS | 1980 S. OCEAN DRIVE 11P STREET AUDAESS 04 ;Zgrﬂ,%ggggﬁé;gm 1561, 00
cnv-s-zp | HALLANDALE FL 33008 cny s gp : =T
TmE Ooslets  § sne S - T Ochange [ Addition
MAME KAME
CIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1- 2P
e 1 Delele T T Change [ Addition
NAWE . NAME
STRFET ANDRFSS SIREET ADNRESS
CITY-51-2IF Y -S1-Z2Ip
HILE [ Delete e Ol Change [ Addition
NAME HAME
STRLET ADORESS SIREET ADDRESS
CY-51.71P Y-S 27
TITLE [ Delete ek [ Changs [ Addition”
NAME NAME
STREET ADDRESS STREET ADDHESS
GiTY-51- 2P CHY-51- 2P
TNE o o O Delete L CJchange ] Addition
NAME NAML
STREET ADDRESS * STREET ADORESS
CITY - §T-71P CITY S5 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Swawies. § further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
of the carporation or the recener or rustegempowered o exaclte this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an adgfess, with all other like empowared.

SIGNATURE: /) G250 N

SGNWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone 4




