2003 FOR PROFIT CORPORATION

FILED
Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # PO2000003507 2 04-17-2003 90165 025 ***150.00
1. Entity Name
ABIL;:Iy'Y HEALTH SERVICES, INC,

J

Mailing Address
P.O. BOX 152407

CAPE CORAL FL. 33915

Principal Place of Business
P.0. BOX 152407

CAPE CORAL FL 33915

2. Prlnmpal Place ol Businass 3. Maﬁmg Addrass
West B S+ | wess st ST

Sunte L. #, atc. Suite, Apt. #, eic

s w» 200 v F} 200 PR CHECK HERE IF MAKING CHANGES
Ci State & Stale 4. FEI ber Applied For

g& ocm"a' F L i-w ‘{‘D fO{ F L- i}y - j2SY A ‘/8 Not Applicable
Country Country - $8.75 aaditional

é ;'77/ SC’WH ’m,e— 'f?\7 _7 I m’ ’10 §. Cerlificate of Status Desired a Foe Required

6. Name and Address of Current Regls!md Agent 7. Name and Addreas of New Reglstered Agont

.. —_— b s —ear Name—- - — - - - _— e = .

mucg: g::ﬂ:: : svsl'loﬂtgnf’.ﬂ. ) Streat Address (P.O. Box Number is Not Acceptable)
101 NORTHEAST THIRD AVENUE, SUITE 600

8. The above namad entity submits this statement for the'purpose of changing its reglstered office or registerad agent, or both, In the Stata of Flerida, 1 am familiar with, and accept
the cbilgations of registered agent.

SIGNATURE
Signature. typed of printed name of regisiorac agent and ttte ¥ sopliceble. {NOTE: Rapistered Agant signature mcquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 A, . .
: . o 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2003 Fes will be $550.00 = Trust Fund Contribtion. Added to Fees

Make Check Payable to Florida Department of State

10. OFFCERS AND DIRECTORS 11. F ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE FPresiclen’d 3K petere me resichen ¥ - JMChange  [Addiion | &
NANE Davi'dh TRALE, NAME MARE. TRACEY . 3
STREETADORESS | 2,0, L20X 1S AY07 smszsooress | JAY A W ortillo Or 3
v | Cape Coral, FL 3395 amow | Delopen. FL 34785 g
me ’ D etee e Director.’ O crange JRaaion | &
NAME NAME Davi A TTaCR {
STREET ADDRESS swerraneess [ O, 0, Box 15 >407
CITY-ST-2IP cny-§1-p Ca.ﬂL Cora ’ FL 33926
Tme 3 Delete TITLE E] Change [ Addition

| hamE TP P S S camies e e ol NAME - T o = .- = - A - )
STREET ADORESS | STREHADBRESS
cITY-ST-2P CY-ST-2P
TIE [ oekete Tine Ol Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2P CTY-S1-2P
TILE O Detete TIE [Jchange [ adaition
NAME HAME
STREET ADORESS STREET ADDRESS
CiY-SF-21P CY-5T-2P .
TME O oetete THALE Octhange [ additlon |
RAME WAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7P crry-ST-2IP

12. | hereby certify thal the informaticn supplied with thig filing doas not qualify for the exemnption stated in Section 119,07(3)(i). Florida Slatutes. | further certify that the information
indicated on this report or supplementa roport Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor -
of Ihe corporation or the recelver or trustee empowered to execuls this raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an anach ith gn address, with gll olher like empowered.

UJ*F

SIGNATURE:

Daytima Phone #

Z/JJ/A?} (38)sa7-2005 |

SKINATURE AND TYPED OR PRINTED NAME OF SIONING OFFICE




