2001 UNIFORM BUSINESS REPORT (UBR)

0537979

FILED

T L. - -
DOCUMENT # S80107 T Apr 17,2001 8:00 am
" A PREFERRED NURSING SERVICE, INC ecretary of State
! ) 04-17-2001 90127 004 ***150.00 ‘
- i
MR i
Principal Place of Business Mailing Address ¥
2611 TAMIAMI TRAIL 2811 TAMIAMI TRAIL. .« oiev e .
UNIT @ UNIT Q ) {25836, .. >
PORT CHARLOTTE FL 33952 ) PORT CHARLOTTE FL 33952 ) Y e . : i \ ]
us - R e L |
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 65285666 Applied For
Not Applicable
Zip Country Zip Country . . - : o $8.75 Additional
- - 5. f Stat d " .
i K J— Certificate of Status Desire | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LlNK, DONNA Btreet Address (P.O. Box Number is Not Acceptable)
A X
23465 HARBORVIEW RD P -
#1742
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
Signatura, typed or printed name of ragistered agent and titte if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!! FEE IS $150. ) o
9 1{2;5{;3):@:13;;‘5;:;19;23 golescalzstgygg :;tangm\e After MAY 1. 2001 Fos wi[lsbe 250500 a0 10. Election Campaign Financing $5.00 May Be
'g req : e ’ . Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND BIRECTORS B B2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TLE DP ) 7 Delete TILE O change [ Aqdition | S
KAME LINK, DONNA NAME e
STAEET ADDRESS | 23465 HARBORVIEW RD #742 STREET ADDRESS 3
orv-s1-2¢ | PORT CHARLOTTE FL 33980 CITY-§1-2P o
of
TTLE DST [ Delete me (7 Ctenge ] Adsiion | &
NAME RUSS0, DIANE C. NAME
sTreet DRSS | 23465 HARBORVIEW RD, #245 STREET ADDRESS
orv-sr-2p | PORT CHARLOTTE FL 33880 oTY-ST-2P .
TImLE T ' 2 Delete TLE [JCrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2P
TILE 3 Delete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE M pelete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [0 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for :hé 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 shai! have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiwéy or trustes empowered torBxecute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachmegt ith an address, with all r like empowered.
SIGNATURE: - . Ditwe C.Rucsa  “hshs 941 cay.e)on
& SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #




