2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F§%(];:2D800 am

DOCUMENT #  S80107 Secretary of State

1. Entity Name

- _ o % 2f
A PREFERRED NURSING SERVICE, INC. 02-11-2002 90155 047 7771 58.75
Principal Ptace of Business Mailing Address
2811 TAMIAMI TRAIL 2811 TAMIAMI TRAIL
UNT Q@ UNIT O
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33952
2. Princidal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65‘0285666 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired $8.75 dditional
' Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name . : : L.
UNK’ DONNA Street Address (P.O. Box Number is Not Acceptable)
23485 HARBORVIEW RD
#7142
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 regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
a. ;hlsfﬁic::p?rau?:;:;:;:?ﬁs ;?eiatgsgéts ISr;tangmle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requi : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE Dp O belete TILE [ Change [ Addition
NAME UNK. DONNA NAME
STREET ADORESS | 23465 HARBORVIEW RD #742 STREET ADDRESS
avv-s-20 | PORT CHARLOTTE FL 33980 oy-si-2p
NLE DST [ pelete TITLE T Change [ Additien
HAME RUSSO, DIANE C. NAME
STRECT ADDRESS | 93465 HARBORVIEW RD, #245 STREET ADDRESS
or-s1-7 | PORT CHARLOTTE FL 33980 ar-s1-2p
TITLE O Delete TILE [ change T Addition
NAME - .- - lname 1 S amm e m
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P ) . CITY-ST-2iP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CHY-§T-2IP
TLE O Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-ZIP
TITLE O pelete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with 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 receivey or trustee empowered 10 execyte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith an address, with all othg empowered. X /
7 ’ . l/ ) /
SIGNATURE: / ED g/f/wyé«, Frtsiacin 23/02

[ / “"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 74 Date Baytima Phola #

AY 6260640

CR2EQ34 (9/61}



