2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .‘ Feb 04, 2008 8:00 am

DOCUMENT # P07000080879 Secretary of State
1. Enfity Nama 02-04-2008 90037 031 ***150.00
PRISCO CARE SERVICES, INC.
Frurcgat Place of Bugingss Maling Address
7193 BOBALINK CQURT 7193 BOBALINK COURT '
e R H"n"l mllm ‘""Ilw ||m ||m “mm“ ||\|\ mm““ \IN“\ ’Hm
2. Principal Place of Businets - Mo PO Box # 3. Maling Adorags
Suite, Apl. #. etc. Sinler, Apt# el 151 MOORE CR2E034 (10/07)
Cuty & Siats Cuy & Siale 4. FE1 Nurrdser Apptied For
24L-05% 2 Y 17 7 it Apchoable
iy Counry T Cenuntry et o S P 88.75 Additicnai
5. Certificate: of Siatus Dasired [ Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ramo

PRISCO, KAREN S — - ——
7193 BOBALINK COURT - Sweet addrzss (2.0 Box Number is Nol Acceptabie)

LAKE WORTH FL 33463

City FL Zis Cade

8. The apove named entily subimitg $us statement for e puroese of changng its regislared oflice or regisisred agent, ar ootr in the Swie of Flenda. | am familiar with, and accepi
the coiigalions of registered agent

SIGNATURE 2

Santune, bod o precslban s of gl nd e g el

MGTL ey

BT AL Sy

SRR AR IS TR SATE

FILE NOW{!! FEE 1S 3150.00 e
After'May 1, 2008 Fee Will Be 5550.00
KMake Check Paya’;ble to Florida Department of State

9. Elecion Campaign Finarcing $5.00 way 8c
Trusi Fund Contiibution. [ Added 1o Fees

10. OFFICERS AN DIRECTORS 11. ARDITIONS! CHANGES TG OFFICERS AND DIRECTORS 1N 11

TI5F D i3 e F O Grange 7] Adailion
SR PRISCO, KAREN J HibE

SIREET ADDRESS | 7193 BOBALINK COURT SIET ADRESS

CITY-57-217 LAKE WORTH FL 33463 CIry-57 71

TFiE O Duete PHLE [T JChamgz ] Aauition
HAME HAME

STREET ADDRESS STEFFT ATDRESS

Y- 5T-71 CITY-ST- 21

(IHE: O oaete (1A [ Change ] acidmon
HAME H e

STREET ANGRESS STHEET ADIRESS

LITE-ST. 2P CIry-51-71p

1LE ] Dete fIiLE [ Caange [ Adidition
A HAME

STREET ADDRESS STREET ADIFLSS

GTe-ST-2 ’ GITY-31-21P

e O oeete nit ] Change ] Addiion
HAME HEME

STRET ALCRERS STREET SDIRESS

ny-S1-21 CIFY-S1- 2180

TITLE C prae e [ Crange ] Asdition
NAME HEME

STRZET ALDRESS STAEET SDIRLSE

IR -5T-2F CIY-ST- 2

e infanriation
ficer or dircctor
12 ot Black 11

12. | hershy certity that the information sucalisd wath is fillng does not qualiy for the exermeions contansd in Se
ingticatad on this repart or supplercental reporl is e and aucurals asd inal my signature sha G
of the corporation or the receiver or frustee smpowered 5 exeoutg this report &3 required by Chapies
il changed, or on #n attacnneni with an addrass, with ail olher like empewensc,

119, Florida Steiutes. | furkher cartity that
ettec: as i made uriler calh: that l am a
cand thai iy name appsars in Block

SIGNATURE: "% e, J. Prreaco K T, Pisen - 30-0%  SL1 T3 439

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Magmin bases g




