{2008 FOR PROFIT CORPORATION
! ANNUAL REPORT FILED

DOCUMENT # P02000003507

1. Entity Name
ABILITY HEALTH SERVICES, INC.

Principal Place of Business Mailing Address
1200 LEXINGTON GREEN LANE 1200 LEXINGTON GREEN LANE
SANFORD, FL 32771 SANFORD, FL 32771

O

04112008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE < N AopRdFa

Apr 21, 2008 08:00 AT
Secretary of State

48-1254248 Not Applicable
5. Centificate of Status Desired 0 ?g';fqmm"a'
6. Name and Address of Current Reglistered Agent
HALICZER, JAMES S ESQUIRE - | "} )
HALICZER, PETTIS & WHITE, P.A, DO NOT WRITE
101 NORTHEAST THIRD AVENUE, SUITE 600
FORT LAUDERDALE, FL 33301 IN THIS SPACE

8. Tha above named entity submits this statement for the purposa of changing its registerad office or registered agem or both, in the State of Florida. | am familiar mth and accept
the obligations of registered agent.

-

" SIGNATURE

Siwmrypodulg)m:m rumqumwmdhnlhpﬂunh. {NOTE: Registored Agent sigriatre requined when rensiabng) i . DATE
W Now EEE w000 . 9. Election Campaign Fman.c'rng 5.00 May Be N
’ FILE Nowll FEE 1S $150.00 . Trus! Fund Contribution. 0 2dded to Fiis T e
After May 1, 2008 Feo will be $550.00 . | ” “_ﬂ ” ” f"*l SEE
0 OFFICERS AND DIRECTORS I e S Ty
TME P .
NAME TRACEY, MARK

STREET ADDRESS | 1242 W PORTILLO DR
CHTY-ST-219 DELTONA, FL 32725

TILE D

NAME TRACEY, DAVID

SIREET ADDRESS | P.O. BOX 152407
CITY-ST-2IP CAPE CORAL, FL 33915

TITLE VP
NAME GUERRINA, JOHN

STREET ADDRESS | 5106 MAJESTIC WOODS PLACE
mrerE;:;:E SANFORD, Fl. 32771 DO NOT WRITE

o IN THIS SPACE

NAME
SFREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

+ TME .ot
© SAREET ADDRESS _ ) - - -
civ-st-iF | . ‘ . '

12, 1 hareby cerm thal the information supphed with this flllng does not qualily for the exemptions contained in Chamsr 119, Florida Statutes. | further certify that the information
indicated on this report or siipplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; thal | am an officer ar director
of the corporation or the receiver of trustee empawered o execute Ihis report as reéquired by Chapler 607, Florida Slatules and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnh an address, with all other like empowafad .
3PSV %0
SIGNATURE Yo | o4

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR L4 Dcm, Daytme Phona #




