2008 FOR PROFIT CTCORPORATION
ANNUAL REPORT

DOCUMENT # 580107

1. Entity Name
A PREFERRED NURSING SERVICE, INC.

Principal Place of Business

2817 TAMIAMI TRAN.
UNIT
PORT CHARLOTTE, FL 33952

Mailing Address

2817 TAMIAMI TRAI,
UNITQ
PORT CHARLOTTE, FL 33952

us us

DO NOT WRITE IN THIS SPACE

FILED
Apr 18,2008 08:00 A
Secretary of State

R TARATMR IR ERAR AL A

02142008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
65-0285666 Nol Applicable

$8.75 Additional

. if f Desired ’
5. Cerlificate of Status esn.re O Foe Required

6. Name and Address of Currant Registered Agent

“ELKINS, ROBERT N
2811 TAMIAMI TR UNIT Q
PORT CHARLOTTE, FL 33252

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signature, typed or prnted name of ragistarsd agent and ttle It applicania,

(NCTE- Ragisierad Aganl signatura raguiret wnan ranstating}

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 )
Trust Fund Coninbution.

. . After May 1, 2008 Fae will be $550.00

$5.00 May Be

Added to Fees

_10. OFFICERS AND DIRECTORS i
TITLE
NAME
STREET ADDRESS

CITY-S7-2ZIP

CEQ

ELKINS, ROBERT

2811 TAMIAMI TRAIL, SUITE Q
PORT CHARLOTTE, FL 33852

TITLE
NAME

" SIREET ADDRESS
CITY-ST-2P

YIMLE

NAME

STREET ADDAESS
© GITY-SI-ZiP

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

" Tme
NAME

STREET ADDRESS
oT.stze

- HILE - S - : -

HAME A PRI . .
STREET ADDRESS ' '
_émv-st-p

DO NOT WRITE
IN THIS SPACE

changed, of on an attachmant with an adaress, wih all other like empowered.

“SIGNATURE:

. 12. Y heraby cerify that the information supplied with this filing does net qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
y  indicaled on this report or supplemental report is true and accurale and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or drvector
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Ficrida Staiutes; and that my name appears in Biock 10 or Biock 11 if

ala)or 30554 10

SIGNATURE AND TYPED OR PRINTED NAME OF lIGYIG QFFIC|

l Daael Daytma Pnong




