. FILED
2007 NOTLORPROPILEREPORATION L ob 05, 2007 5:00 am

DOCUMENT # N94000006058 Secretary of State
1. Entity Name 02-05-2007 90118 031 ****61 .25
ABILITIES AT MORNINGSIDE, INC,
Principal Place of Busingss Mailing Address UUU LwUTI
2735 WHITNEY RD 2735 WHITNEY RD
CLEARWATER, FL 33706 US CLEARWATER, FL 33760  US
e — T R
Suite, Apt. #, efc Suite, Apl. #, etc. 01122007 Chg-Np CR2EQ37 (12/06)
City & State City & Stale 4. FEl Number Applied For
569-3317445 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [} ?i.;g::?j;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GENE, THOMAS
2735 WHITNEY RD Street Address {P.Q. Box Number is Not Acceptabla)

CLEARWATER, FL 34620

City F L 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. | am familiar with, and accept
the obligations of regQistered agent.

SIGNATURE
Signa'ura. iypeq o prnied rame of registerad agen and e il apphcable (NOTE Ragisiereq Agent signature raquirea when minstaing) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Cortribution. Addead to Fees Florida Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD O Delete TITLE [ Change  [J Addition
NAME SANDONATO, WILLIAM JR HAME
STHEETADDRESS | 2735 WHITNEY RQAD STREET ADDRESS
CIvY.-ST-2IP CLEARWATER, FL 33760 CHTY-ST-21P
e vPD [ Detete TITLE (J Change [ Addition
NAME KREISLE, LORI NAME
STRECT ADDRESS | 5300 10TH AVENUE N STREET ADDRESS
Cily.$7-21P SAINT PETERSBURG, FL 33710 CITY-ST-2(P
TRLE SR [ Delete TITLE _5-//- [B‘C}hange [ Additien
NAME T T DRISCELL, PAT NAME Driccoell, Fat
STREET ADDRESS | 2735 WHITNEY RQAD STREET ADDRESS /
CITY-§1-7IP CLEARWATER, FL 33760 CITY-ST-21P
e D O Delete TITLE Thange ] Addition
NAME KLEAKE, GUY NAME [(/c whe y éﬁ/
STREET ADDRESS | 2735 WHITNEY ROAD STREET ADBRESS
ciY-ST-2P CLEARWATER, FL, 33760 CITY-ST-217
NILE O oelete TiTE D ] O Change  [@Accition
HAME NAME 5 /'m/’ﬂ’h Levs y,
STRLET ADORESS SIREETADDRESS | 27 34 W AEHEY Koa
CIY-s1-2p CITY-ST-2iP Clearwater, FFf T EZ7E0
e T Delete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2P CITY-ST-1p

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation Or the receiver ar trustée empowerad (o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Thudbnper_— Lokl Sipson Yocfow _ 727-538- 7370

SIGNATUREXND ﬁPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Dayime Phone #




