2005 FOR PROFIT CORPORATION

08-03-2005 90061 043 ***150.00

ANNUAL REPORT ey FIRAE003507
o ARY Dl cvrern
DOCUMENT # P02000003507 OIVISIGN o7 oyt SIATE
1. Entity Name S INC VURATIONS
ABILITY HEALTH SERVICES, INC. 05 _
SEP -2 PH 3: 24
Principal PMace of Business Mailing Address
312 WEST FIRST ST 305 CLYDE MORRIS BLVD STE 220 JUUD:
SUITE #300 GRMOND, FL 32714 UvJ930
SANFORD, FL 32771 i 7
TP T G0 TR
e (J Bsf STt
Suko, ApL. ¥, atc. Suie. “"3"}‘;0 07282005  Chg-P CR2E034 (10/03)
City & Stat City & Siagp 4. FE Number Applied For
) Sﬁhzbr o F('(J‘la"k 48-1254248 Not Applicabla
& Couniry Zp " | Counry 5 Codiicate of Staus Desired ~ [] 98+79 Aduitional
2291 ( [1AY.:ad Fes Requirad
6. Name and Address of Curront Registered Agent 7. Nams and Acddress ol New Reglstered Agent
Nama
mt:g%g;‘ ‘;AE'}’—E.SS S& \ENSQ%—JERE A Street Address (P.0. Box Number is Nol Accepistia)
101 NORTHEAST THIRD AVENUE, SUITE 600
FORT LAUDERDALE, FL 33301
City FL I Zip Code

8. The abave named enlity submits this statement for the purpesa of changing its registerad
the obligations ot registered agani.

oflice or registerad agant, of both, in the State of Florida. | am famdiar with, and accept

SIGNATURE
Sigraure, typed o oriris nome of ragaired agant snd btie i eppicable, (NOTE: Aagishersd AQerd SOMIBIE (SRAST whiie’ Idickiaing) DATE
FILE NOWIlI FEE IS $150.00 9. Blection Campaign Financing $5.00 mayBe | In accordance with s. 607.1 B3(2){b). F.S., the
Due by Septomber 7, 2005 Teust Fund Contribution. Addod 0 Feas corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P £J Detate me Ol cnamge  [] Acdition
NAME TRACEY, MARK N
STREET ADDRESS | 1242 W PORTILLO DR STREET ADORESS
Giry-sT-2p DELTONA, FL 32725 cry-st-ap
YhE D [ Deicte TE CJctange (] Addilion
NAME TRACEY, DAVID NAME
STREET ADORESS | P.O). BOX 152407 STREET ADOVESS
CITY-ST-2IP CAPE CORAL, FL 33815 oiry-st-ap
Tne VP O Dok me Derange [ At
NAME T L h 6(,( ”,',-M, NAME
STREET ADDRESS 1t F¥ Efin 2 STREET ADORESS
CTY-ST-2P Sanpred  Flaltde  Ji 3 CiTY-ST-219 .
me ' T Desete HiLE Dcrnge [ Asdition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CIrY-S1-2p CIY-51-20
une 1 petae IMe Clcrange [ Addition
HAME RANE,
SIREET ADIRESS STREE) ADBRESS
CIfy-ST-21P Cime-S1- 29
e L3 colets THLE Ol Crame [ Addition
HAME HAME
SREET ADDAESS STREET ADDRESS
ory-sr-ap oY §3-2P

12. | hereby certily that Ihe inlormation supplied with this m
indicated on this report of supplamental report is trug
of the corporation or the receiver of Uusies empowered to execute this ro
changed, or on an altachment with an address, with all ather ke empower

———

SIGNATURE: Mu k

pg ak required by Chapter 507, Flori

does not qualify for the axemption stated in Section 115.07(3)(i}. Florida Siatutos. ! further centify that e intormation
accurate and thal my signaturg shall have tha same

legal effect as i macle under oalh; that | sm an officer or director
ida Statutes: and that my name appears in Block 10 or Block 11 if

SICGNATURE AND TYPED OR PRENTED NAME OF SIGaiNG OFFGCER

| ary
unummy

'7/zs/er 3HLT27 24007
7 Dad

Datytame Phors #




