FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000095009 (02-03-2005 90038 002 ***150.00

1. Entity Name
PRIORITY CARE NURSES REGISTRY, INC.

Principal Place of Business Mailing Address ! qUuullJdJ&ayd

5289 NW 11 5289 NW
€O G5, FL 33076 . C NGS, FL 33076

sy o=z 2, MR

I T
Suite, Apt, #, ete. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)

%M-Sta*e; aC Z 7“””“”? 57‘%95_ / Q, é;iNTi%?q LADDG :zrizi:i:;;ble

Zip 7 | " Couniry 7] Aouniry N . $8.75 Additional
_Ba 2—7 / ) -%r . 3 39___/' 1 ‘I_ g—_ ?._ E:emhcate oi Staius Desired O -Fee Rotuired -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KEISE, AUDREY A
5289 NW 112 WAY Street Address (P.O. Box Number is Not Acceplable)

CORAL SPRINGS, FL 33076

City FL l Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE /é a%//é—‘— {mr

Sipnatu! o priniea name of registerad agent and title it applicaie. (NOTE: Registered Agent signalire requirett when reinslaling) DATE /
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O elete TITLE O change [ Addilion
NAME KEISE, AUDREY A NAME
STREET ADDRESS | 5289 NW 112 WAY STREET ADDRESS
Cliy-Si-2p CORAL SPRINGS, FL 33076 CITY-81-2I7
TITLE VP O peete TITLE [ Change  [] Adition
NAME KEISE, COURTNEY NAME
STREET ADDRESS | 5289 NW 112 WAY STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS, FL 33076 CITY-S1-21P
T e ~=—{1 peimer  — | WiEE—- - —~ - - e - [3 Change -] Addition
NAME HAME N
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . f onv-st-mp )
me . : [ pelete TILE ‘ [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-20P : CITY-ST-7P .
TITLE O delete TILE ’ . [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P
TimE . Opelez TIMLE [Oichange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. 1 hereby centify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witly an address, with all other like emgowered.

SIGNATURE: m ;’D/*-‘s:% ) %7/7% 74

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




