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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

A

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Secretary of

Sandra B. Mortham

Stale

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Neme

S80107

(3)

A PREFERRED NURSING SERVICE. INC.

Principal Place of Business
2811 TAMIAM) TRAIL

Mailing Addross
2811 TAMIAMI TRAIL

FILED

Apr 30 1998 8:00am

Secretary of State

NS AR IR

UNT O UNIT O
PORT CHARLOTTE FL 3352 PORT CHARLOTTE FL 33852 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/13/1891
#. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
1] 26] 650285666 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
P . . B. Certificale of Siatus Desired (I $8'75 Additional
;2-1 ;7—'] Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Countey 7ip Country 8. This corporation owes or has paid the cua(n year Intangible
24 25 ?9] E Perscnal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agemnt 10. Name and Address of New Reglstored Agent
LINK, DONNA 81| Name
4000 BAL HARBOR BLVD #526 82| Street Address (PO, Box Number is Not Accepiabie)
PUNTA GORDA FL 33850

83

84} City

Zip Code

FL |®

11, Pursuant to the provisions of Sections 8070502 and G07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
El j¢]

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept H

agent, | am familiar with, and accep the obligalions of. Section 807.0505, Florida Statules

e appointment as registerad

3
J
3
P

SIGNATURE ISR
Signature. typod of prntad name of legisiared agont and tike 1 apricebln (NQTE: Registerad Agent signafure required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie P T3 Oitite TATITLE be B Change. L] Addition
NAME LINK, DONNA 1.2 NAME Dorvng Liwk
saeen Apokess | #4000 BAL HARBOR BLVD #526 SASRETAONESS [ABY LS HARBORWEW RD # 742
CITY-S1-20 PUNTA GORDA FL werv-stor |Popt CHARLeTIE  FL- B39g80
e DsT [T DELETE 21TME ' T Change ] Addition
NAME RUSSO, DIANE C. 2.2 NAME
staeer appress | 234685 HARBORVIEW RD, #245 2.3 STREET ADDRESS
Ciry- 51- 2P PORT CHARLOTTE FL 2.4 CITY-51- 2P
TILE 7 oELETE A1TME [J change ] Addition
HAME 2.2 RAME
STREET ADDRESS 33 STREET ADURESS
CITY- 51-2f 34 CINY-5T-2F
THLE ] oELeTe 4.1 TME [J change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CATY - 51- 7 44 CITY-5T-2P
TILE 7 DELETE 5.1 THLE [1change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITy-51- 2P 54 GiTY-5T-2IP
TITLE -7 peLete 6.1 TTLE 1 Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2P - 6.4 CTY-ST-2P

&,
€
|18
1

14. | herehy cert
indicated on this annual roport of
officer or direclor of the corporg
Block 12 or Block 13 if changé

F . 1F . Y PFP L. Bl T . 0"

thal the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ipplemontal annual reporl is tfrue end accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an
of The receiver or rusloe empowasgd Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

r onan attachment W\ add? %z

Py

_}9. 9L 62 L7 OA

CR2E034 (10/97)



