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* : COVER LETTER

TO:  Amendment Scction
Division of Carporations

SUBJECT: Ability Health Services, Inc.
Name of Corporation

DOCUMENT NUMBER: P02000003507

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing,

Please return all correspondence concerning this matier to the fotlowing:

James S. Haliczer, Esq.
Name of Contact Person

Haliczer Pettis & Schwamm, P.A.
Firm/Company

100 S.E. Third Avenue, 7th Floor )
Address ;

e

Fort Lauderdale, FLL 33394
City/State and Zip Code

St

e

Ishindel@hpslegal.com
F-mail address: (to be used for future annual report notificabion)

S

P

For further information concerning this matier, please call:

Lori Shindel at( 954 523-9922

Natnie of Contacl Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of State.

Mzailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, F1, 32314 266 Exceutive Center Circle

Tallahassee, I°l. 32301

CR2L:045 (B/05)




ATTORNEYS AT LAW

Haliczer Pettis &Schwamm

JAMEé S. HALI’CZER FORT LAUDERDALE

EUGENE K. PETTIS ONE FINANCIAL PLAZA
RICHARD B. SCHWAMM SEVENTH FLOOR

KENNETH J, MILLER FORT LAUDERDALE, FLORIDA 33394
NEAL C. FALK TELEPHONE (954) 523-9922
DEBRA POTTER KLAUBER FAX (954) E22-25 |2

YOHANCE A. PETTIS
TRISHA 5. WIDOWFIELD
MARIA B. VAZQUEZ

ORLANDO
LANDMARK CENTER TWQ *» SUITE 475
MISTI Z. BARNETT 225 E. ROBINSON STREET
MICHAEL M. RIEDHAMMER ORLANDO, FLORIDA 32801
JODI N, COHEN TELEPHMONE (407) 841-9866
FAX (40Q7) 841-8815
REPLY TO!:

Fort Lauderdale

August 31, 2011

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Attention: Teresa Brown
Re:  Ability Health Services, Inc. =
Our File No: 1162.0024 [

Dear Ms. Brown:
Per your request, I enclose an execyted Stﬁi‘temem of Change of Begigtered
Agent Address and the Cover Letter forny. We previously paid the $35.00/fee.

Thank you.
Singerel l‘
o - JAMES
- o 7 . For the
JSH/cb '
Enclosure

cc: Mark Tracey
F:\CASEFOLDERS\! 162.0024\L-Dept of State.wpd



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2011

JAMES S HALICZER, ESQ.

HALICZER PETTIS & SCHWAMM, P.A.
100 SE THIRD AVE 7TH FL

FORT LAUDERDALE, FL 33394

SUBJECT: ABILITY HEALTH SERVICES, INC.
Ref. Number: P02000003507

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Teresa Brown
Regulatory Specialist [l Letter Number: 911A00018481

www.sunbiz.org
Ihvicion of Cornorationeg - P O BROYX 8327 - Tallahaceece Flarida 29214




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of o oA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. Thé ‘name of the corporation: H@I'LI.TV H’EA"——’FH SMV[ CES/ INC -
2. The principal office address: I 200 LEXm S'TUN 6VLEEN (ANE

SANFURD , T 327777

3. The mailing address (if different); (game)

A

4. Date of incorporation/qualification: | [(9 I 0~ Document number: P 02,000 0035_0,7

5. The name and street address of the current repistered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

TAMTS S, HALIC2ZEL, 5]
wauctge PeTrs - o E A

|01 NE THiED AveNE , STE .00 Fg 2
ol T (LAUDEN Ve L 33720l E2 B M
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁgg_ '? S
(if changed): ) | %‘f: iR r~
Ane S s. dauczerk | 34 - 20

. ; — A jon oy g

HAuczee (erTis ¢ SchwAmm, (A SE s

P.O. Box NOT acceptable

(00 SE THIED AVENUE, Tt Flog
TeeT CAVDEICDALE  FL. 23394

The street address of its _re%iswred office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

. MARIC TeACEY

Signmaturc*ol an officer or directo Printed or fyped name and title
B Y

[ hereby g€Cupt the appointment as registered agent and agree to act in this capacity.

1 further ggred\to comply witA the, {7 visions of all statutes relative to the proper and comile[e performance

of my dutles, and I am aﬁzvmiha withlantl accept the obligation of my position as registered agent, Or, if this
ocument\s being filed merelihto t a chafge in the registered office address, ] hereby confirm that the

corporatiog has otified iy fifitipg of 1his change.

Z-3[— 1}

Slgna[ur:?cglslcrcd Agchl\J 0 Date

[fsigning on behalf*of an entity:

Y
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




