2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S80107 - - - = |, May01, 2000 8:00 am

1. Entity Name Secretal‘y Of State

A PREFERRED NURSING SERVICE, INC. et 200 B0 040 =+ 50 00
Principal Place of Business - - . . Méiling-Addréss
2811 TAMIAMI TRAIL ’ 2811 TAMIAMI TRAIL

ngT%HARLOTTE FL 33952 gggT%HARLOTFE FL 33952-5135 V' ] OO S\ O C) / /

us us

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650285666 Not Applicable
7l CDU”"{ ZIP Country 5. Certificate of Status Desired O $8'75 Addilional
- - .- B A N Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINK' DONNA Street Address (P.C. Box Number is Not Acceptable)
23465 HARBORVIEW RD
#742
PORT CHARLOTTE FL 33980 ‘ .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its (ntangible FILE NOW!!! FEE IS $15000 . e
Tax filing n_aquirement and elects te do so. g After MAY 1, 2000 Fee will be $550.00 10. $r!ﬁ::|c;:n{;agc?ri\r?;ui::ncmg ] fds&gqohgiife
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME pP O Delets TITLE O change [ Addition
NAME LINK, DONNA NAME .
streer aporess | 23465 HARBORVIEW RD #742 STREET ADDRESS
oiTY-§T-21P PORT CHARLOTTE FL 33980 CITY-ST-2P
TITLE DsT 0 Delete e OJchange [ Addition
NAME RUSSO, DIANE C. NAME
streeT aookess | 23465 HARBORVIEW RD, #245 STREET ADDRESS
CiTY-ST-2IP PORT CHARLOTTE FL 33980 ) cy-st-ze | . B
TLE 7 Delete TILE [Gchange [ Addition
NAME NAME p ﬁ@ E I
STREET ADDRESS STREET ADDRESS ‘
£Iy-ST-280 CITY-ST-7IP ¢ ADD O N 9nnn
TITLE . 1 Delete TILE PANULE AdS L4 O change [ Addition
NAME e AL NAME
STREETADDRESS | «v . Loi: e STREET ADDRESS
CITY-ST-2IP i CITY-5T-2P AT caannac
TILE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-ST-2IP
TTLE 7 Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplernental 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 receiyer or trustee empowered tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an address, with all r like empowered.

SIGNATURE: /K 223t Cc A (Ce2 A0 RED -‘71/2; [oo ¢ 2¢-Lioo

#A_/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQOR T Date” Dayume Phona #

CR2E034 {9/99)



