2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000097405

1. Entity Name

ABEL NURSING AGENCY. INC.

Malling Address

1520 BOTTLEBRUSH DRIVE NE.. STE 24
PALM BAY FL 328053138

Principal Place of Business

1520 BOTTLEBRUSH DRIWVE N.E.. STE 2A
PALM BAY FL 32905

2. Principal Place ol Business 3. Malling Address

Suite, Apl. #. elc. Sulte, Apt. #, elc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90177 032 ***150.00

AN AAY

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4. FEI Number Applied For
593478121 ot Apficas
o Country Zip Couniry 5. Certificate of Status Desied [ ?g Eesq Addtional
€. Namp and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent .
I - Nama
SMITH, NORMA - - -
- - Swreet Address (PO. Box Numbet is Not Acceptable)
1520 BOTTLEBRUSH DRIVE N.E., STE 2A
PALM BAY FL 32905
City FL Zip Code

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registored office or registered agent, or both, in the State of Florica.

t

Signature, typad or prnked name of registered agent and tfe | appicebia.

{NOTE: Regrsterad AQEN! signature required when rensiating)

DATE

FILE NOW!!! FEE IS $150.00 .
Afler MAY 1, 2000 Fee wlll be $550.00

9, This corparation is eligible to satisty its Intangible
Tax filing requirement and elects to de so.

10. Election Campaign Financing
Tryst Fund Contribulion.

$5.00 May Be
Added to Fees

{See Crileria on back) _ - 0 -1 Make Check-Payable 1o Department of Stete |- —— — -—
11. OFFICERS AND DIRECTORS Y 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme STVWP 1 Delate TITLE DO chge [ Asdiion |
NAME SMITH, NORMA B NAME g
smeer aoohess | 1520 BOTTLEBRUSH DRIVE N.E., STE 2A STREET ADDRESS 2
eY-§7-2P PALM BAY FL 32905 RS lé-:!'
e ¢ [ Delere TINE [JChange [ Addition | &
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-219 CIY-sT-2P
TILE —~ - Opélere™ - J mme - - [Change [ Addrtion
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
OHTY-ST-2IP ~ -Eooregrae - -
M. [ pelete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
TIILE [ vetete me O change [ Addition
NAME NAME
STFE‘ET ADDRESS STREET ADURESS
CITY-51-21P CITy-S1-2P
me O pelete ITLE [Jchange [ Aqdition
NAME MAME
STREE] ADDRESS STREET ACDAESS .
CY-ST-2F i, wre-stne | {

13. .| hereby certity that-the information supplied with this iiling
indicated on this repert or supplemental report is true an
of the corporation or the receiver of frustee empo
changed, or on an t with an address,

attachm
GNATUHE:W-A‘

r like empowerad

SN A 1h e

§ does notqualify fer the exemption stated irt Section 119.07(3)(i), Fik he inforr
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered o execule this report as required by Chaptar 807, Florida Stat

“ALORM - S (77 Do

i), Florida Statutes. | further certify that the information

utes; and that my nama appears in Block 11 or Blogk 12 if

3-16-00 32/~ Gpd -1 2

BIGNATURE AMD TYPED OR PRINTED MAME DF SIGNING OFFICER OR DIRECTOR

LSl

Dayhire Prona #




