FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

f-i

PROFIT
CORPORATION
ANNUAL REPORT

1997

= AL FLORIDA DEPARTMENT OF STATE

] Sandra B. Mortham
Secrglary of State

DIVISION OF CORPORATIONS

DOCUMENT # FO3000004430 (5)

1. Corporation Name

ABLE PALMS HOME & HEALTH CARE SERVICES, INC.

Frincipal Place of Busingss

1712 HOPKINS CROSSROAD
MINNETONKA MN 55305

Mailing Address

1712 HOPKINS CROSSROAD
MINNETONKA WN 55305

FILED
May 15 1997 8:00am
Secretary of State

OB O N M

3. Dale Incorporated or Quatified

3a. Dato of Last Report |

09/30/1993 02/06/1996
2. Poncipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
1] 494 Alterpate Keene RE. ] 1107 Hare [4ne Blvd 411763931 o Applcabe
Suite, Apt ¥, etc Suita, Apl. #, etc. ) 38_75 Additional
@ 77777 5,_0 'E) 200 5. Certificate of Status Desired 1 £oo Required
City & State City, & State 6. Elaction Carnpaign Flnancing $5.00 May Be
23] _[ﬂfgp ), Fe- 28] Chlikq Trust Fund Contribution Added to Fees
Iy | Counlry US Zip ~ W”“m L 8. This corporalion has liability for Intangible tax under s. 199.032,
24| 33?7 | 25 29 M 30 US  Fiorida Statutes ves [JNo
g, Name and Address of Current Roglstered Agent i 10. Name and Address of New Reglstered Agent
HARRINGTON, CAREY MS. 81| Name
2700 EAST BAY DRWE' SUITE 207 B2| Strest Address (P.O. Box Number is Not Acceptabile)
LARGO FL 34841
8a
84 City FL 85| Zip Code

= office or regssiercd agent, of both, in the State of Forida. Such chan
agent. 1 am lamiliar with, and accept the chligations of, Section 607.0805, Florida Statutes.

SIGNATURE

11. Pursuant lo the provisions of Sechons 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purposs of changing its ragistered
was authorized by the corporation's beard of directors. | hereby accept the appaintment as ragistered

{NOTE; Regstered Agant signature required when reinslaiing)

DATE

appears in Black 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE:

I

A

ECTOR

R OR

4[24/47

__b OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ RcETe 11 TILE FLChanne ] Asdition
B GOODMAN, JOHN B 1.2 NAME
STRTEI ADDRLSS 1astmeer anoaess | 109D Hﬂ‘f“""it all‘l “Aw
prvsroe | MINNEFONKA-MN— wor-stze | (Aegka, MmN S5 378
1Lk S [T DELETE 21TILE ﬁcnanga [T Addition
NAME GUERTIN, JOSEPH 22 NAME
SIKEFT ADLRESS 2 STREET ADDRESS "z: “ﬂl‘ H‘]"}e 3’ VA “m
arvsrae | WINNEFONGMN— 2aciv-sr-ze L %'M
TILE T TJ veese S1TLE Tﬂcnange TJ addition
HAME PETERKA, DAN 2.2 NAME ' #
STREEY ADURESS sasweet aooness | i1 Hq';e]lp'nc BIM D
ervegr e ["NAHNNETFONKACHN— secmy-stze | £
e [ verere 4 TILE Change Addilion
NS 4.2 NAME
STAEET ADGHESS 4.3 STREET ADDRESS
Gy S1DF L4 0ITY-§T- 20
TriLe B T oelfre S1TILE T Crange T Addition
HAME 52 NAME
SINET | ADDRTSS 5.3 STREET ADDRESS

| omvsige | o 5.4 CITV-ST-7IP
L | YT 6.1 THLE [Tchange [ Addition
NAME 6.2 KAME
STHIET ADDRESS 6.3 STREEY ADDRESS
LTv-1-2p 6.4 GITV-SI- 7P
14, | do hereby certily thal the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cenify that the

informaton incicatod on this annual repon of supplemental annual report Is true and accurate and that my signature shall have the same legal eftect as it made under oath; that
| am an oftcar or director of the corporalion or the receiver or trustee empowered 10 axecute this teport as required by Chaptar 607, Florida Statutas: and thal my namea

bl2-1bl-Rv0D

YDete ¥

Daytima Phona #
0827707

CR2E034 (9/96)



