2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT #P02000003507

1. Entity Name ’

ABILITY HEALTH SERVICES, INC.

ecretary of State

04-12-2004 90245 015 ***150.00

Priﬁc"ipéfl?]éqe };;f‘B:q“éi‘fvésé e - e BSwnnn ' Mailing Address
312 WEST FIRST ST 312 WEST FIRST ST
SUIE #300 SUITE #300

SANFORD, FL 32777 SANFORD, FL 3211

24030486

HALICZER, JAMES S ESQUIRE

HALICZER, PETTIS & WHITE, P.A.

101 NORTHEAST THIRD AVENUE, SUITE 600
FORT LAUDERDALE, FL 33301

\
!
i

. AN | 1
—— : ' | i .l |
2. Principal Place of Business 3, Mailin Addreé \d H!mlmm!l “m IIII' Ilmmn II“I I i ’ }
205 Clude Momis, &
Suile, Apt. ¥, efc. uite, Apt. #, elc.,\ 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- N mcmé, Q)QG.C,\'\ FL 48-1254248 Not Applicatile
Zip <~ Country Zip Country - . $8.75 Additional
3 a-j \ Ll 6 IA 5. Certificate of Status Desired [} Fee Required
o . __6. Nameand A of Current Reglstered Agent — | «mae. =~ _ 7. Name and Address of New Registered Agent. — .~ ——[|—ro
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or

the obliga!‘ions of registered agent.

both, in the State of Floricda. | am familiar with, and accept

oy, "-i
Rty -

' et

b

SIGNATUREL .
!' N Signanie, typad or printed name of repistered agent and ttle f apphcatse. -

(NOTE: Regratered Agent 3ignanire required when remstating)

: f’u..‘_t \ - P [y
N FILE NOWN! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

[

9. Election Campaign Financing
Trust Fund Contribution. -

[J-- AddedtoFees

$5.00 may Be

11. L

* | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

S TR I ~ e S I petete e - - gl [Johange [ Addition
NAME TRAGEY, MARK NAME -

STREET A30RESS | 1242 W PORTILLO DR SIHEET ADDRESS

Ciy-S1-2P DELTONA, FL 32725 . CImy-ST-2P

TRE D : 3 veleie TLE. [JChange  [7] Addition
NAME | TRACEY, DAVID NAME

STREET ADORESS | P.O. BOX 152407 STREET ADDRESS

CiiY-8T-2P CAPE CORAL, FL 33915 CIY-ST-2P

THE [ Detete TME [Jchange £ Addition
NAME NAME ) ‘
“STREET ADDRESS | - - B N smdroonEs | s = = = S
CITY-ST-2P CiTY-ST-27

TILE 1 Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-S1-2P

THLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-§7-ZP CITY-ST-2P

TITLE [ petete TIMLE [ thange (] Acditien
NAME NAME

STREET ADIRESS STREET ADDRESS

CTY-S1. 7P CITY-S7-ZP

12. | hereby cerlify that the information suppliec with this filing does not gualify for the exemption siated 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 direcios
of the corporation or the receiver or tiuslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: _ 1A+ 0,\,./—1

Sx7-7007

7 SIGNATURE AND TYPED OR PRINTED E

[ R £ TIALEY

OFRCER OR DIRECTCR

7507 (3¢)

Daytirne Prone ¥




