"SECOMD WOTICE: CORPORATION WILL BE DISSOLVED OM.GR AFTER AUGUST S, 1888
MHNNUM ANOUNT DUE TS RENST

L CPROFIT . 0 BB | FLOFIDA DEPARTMENS OF STATE

" CORPORATION T gandra B, Mortham

b » I
CANNUAL'REPORT  Fgieeevd) - . - Secrataryof Statg |
: 4 prvisionoF corromaTions - | o L RTLED S

DOCUMENT # H15691 (9) 1995 AUS -3 MM 9:18

ABLE HEALTHCARE, INC. SECH fer S STATE
ALLAHASSEE, FLORIDA

Principal Ptace of Business Mailing Address

4815 E BUSCH BLVD. 4815 E. BUSCH BLVD.
SUITE 100 SUITE 103 DO NOT WRITE IN THIS SPACE.

TAMPA £ 3317 TAUPA FL 33617 3. Date Incorporated or Qualiied | 3a. Date of Last Report

08/08/1884 03/31/1984

2. By oo, f Busianss 2a. Mailing Address 4. FEI Number Applied For
= T6T05™ R "FLORIDA AVE 3 ™" 502154505 o ot

Suilg, Apt. k, elc. Suite, Apt. #, olc. ) . $8.75 Additional
EI Slﬁ TE C »2-?-] 5. Cerlificate of Status Desired O Foo Foguirod

City & State City & State 8. Election Campaign Financing $5.00 MayBe
23] LUTZ, FL (20 Trust Fund Contribution O " Added o Fees

Country Zp . Country 8. This comporation has liablity for infangibte tax under s. 199.032,

Zn
2] 33549 5| H1LL SBORGUEH 30! Florida Statules Oves Une

8. Name and Address of Current Roglsterod Agont 10. Namo and Addross of Now Reglstered Agent

®1| MNDICE ANN TAYLOR

ROBERTS, MARGARET B3] Stroet Address (P.O. Box Numbor is Not Acceptabia}

6501 GRAZING LANE 51-3513-SPRINGFLELD-DRIVE
ODESSA FL 33556

' 84| City ]us Zip Code
HOL_TDAY FL ZLE0T
11, Pursuant 1o the provisions of Seclions 607.0502 and 8071508, Fiorida Statutes, the above-namdd cordridid submils this statement fr the purpose of changing i reghteted office
or registered agent, or both, in the State of Florida. Such changa was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as rogistared agent. ! am
familiar w:l}k and accept the obhgations of, Section 607.0505, Florida Rtalutes.

SIGNATURE LW-Ap -39

Sxpustury, hperd o poetad nucne of rgpstered ngent and [d 4 appiCibi {NOTE: Regestored At sxralirs rocarud whon rensiabngt DATE

12, OFFICERS AND DIRECTORS ~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D 1 11ILE ACTChange [T Addilion

HAMI SCHWARTZ, HEIDI 12 NAME
s onvess | 6501 GRAZING LANE 13 s oo | 7 TNURCARRINGTON
ODESSA FL 26208 DAYFLOWERSBHYD.

City-51- 2P 14 CITY-ST-29 4 -
LE D 2110 AN Ao - Change Addition

}
M SCHWARTZ, THOMAS 2200 D

sineeraooress | 8501 GRAZING LANE 23 STAEET ADDRESS &W Y
CITY-ST-2P ODESSA FL 24 CITY- ST 29 o S-BAYFHOWFRBIH -

T, D 31T W—"ﬁm
HAME ROBERTS, MARGRET 32 HAME

steetanonrss | 8501 GRAZING LANE : 3.3, STREET ADDRESS CBND I CE . L\NN TAY LOR
CITY-51-2P ODESSA FL worv-sie |3913 SPRINGFIEI D DRIVE

HE ST HOT IDAY. FL 34641 [ fchange ™ [T Addition

NAKE A2 HAME
STAEET ADORESS 43 SIREET ADDNESS
Loy gr-ae 44{ITY- 51- 4P

m s1ImE [TChange [ _JAddttion
nat 52 NAME

STIEET AUCRESS 5.3 STREE] ADURESS
G- 7P S4CIY-§1- 2P

T §1TILE [JCvanga L] Aadition
AN 2 NAKE

STREEY ADDNESS 635IREET ADDRESS
CIY-41- 7P BALITY-51- 0P

14, | to horoby conilr that the Information suppliad with this filing is voluntadly furnished! und does nol quality for he axermplicn alatod in Soclion 1 10.07(3]"?. Flerdn Stotutos. | fuither
carlity that tho Infosmation Indicatod on this annual report of supplomontal annuat report Is true and accurate and that my signatura shall hava ho aemae logoi offect 82 If mado under
oath;, that | am an officor or director of thn corperation or tha recolvor of tsto ompewerod 1o execute this report as roquired by Chaptor 607, Flotlin Statutes: and that my namo
uppoara in Block 12 or Block 13 1f changuod, or on an atinchmant with an sddrass.

SIGNATURE: - "M%Wﬁlﬁ%ﬁ'ﬁﬁmmwwm P& J_/ - Q(D -::195'_‘8’]8?;:‘.‘?)’:[8'39&

i oo 8

otorre  CP

CR2E034 (3/95)




