SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996
AMOUNT DUE DN OR BEFORE 8/7/96: 5225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 3375.)

" PROFIT FLOMIDA DEPARTMEMT OF SIATE
CORPORAT1ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #

1. Corparatian Name

(9)
ABLE HEALTHCARE, INC.

Principal Plaze of Business T Maiing Address ’ l “Illll |“| ll||| |“|I |l||| ||m “I' Ill“ I‘l“ |l|“ Iml |‘||| ||||| lI“

18105 N FLORIDA AVE 4815 E. BUSCH BLVD.
STEC SUIME 103
hUst FL 33549 TAMPA FL 33617 3. Date Incorporated or Qualhed 3a. Dale af Last RE';‘.J;IF_ o
o ; 08/06/1984 08/04/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Humber |AppledFor
@ ; ;1 59-24846%7 Not Applicatie
i + aite, Apt. #, elc i
Sulle. Apt # <te L Sute At # e 5. Certiticate of Status Desires D $8.75 Adqmonm
—2;[ 27] Fee Required
City & State | Gity & Stale 8. Election Campaign Financing ] $5.00 mMay Be
a I ) o 7@1 ) Trust Fund Contribution = Added 10 Fees
ap _ Cauntry Y | County 8. This corparation has Lability lor intangible tas under s 199 032,
;;1 25} Zg] 30 Flarida Statules D Yes D No
9. Name and Address of Current Reglistered Agent o . 10. Name and Address of New Registered Agant
81| Name
TAYLOR, CANDICE ANN ROBERTS, CANDACE .
3513 SPR]WELD DR 821 Sreel Address (PO. Box Number is Not Acceptable)
| | 3513 SPRINGFIELD DRIVE
HOLIDAY FL 34691 -
HOLIDAY, FL 34691
84! Ciy . - 85( Zip Code
WA dany FL | | 3quayf |

1. Pursuant 1o Ine provis-ans of Sections 607 0502 and 607, 1508, Flerida Statutes. the above -named corporalion subnils this statement for ihe purpase of changing Is reg-stercd

office ar registered agent, or both, i the State of f \Q Such change was adthosized by he corporaton’s board of deactors | hareby accapt the appointment as regrisired

agent larm far_nwr with, anc accopl umnqua: ool Seciion 607 0505, Floricia Statutes

H)
S =
[ . > VL E TN I \F WA - S\ I
(rs el ey SRR Epaet o (Pt . (NOTE Rery 4m6ad Bt sqratte 1 S enen st e [

SIGNATURE  _

12, ICERS AND [HRECTOHS 13, AODMONG/CHANGES TO OF FICERS AND DHECTORS IN 12| &
N e . B . i . — h
T D P DeCETE THTLE D DY change [ Adator | @
HAME CARRINGTON, LINDA s ROBERTS, CANDACE B. 3
sweer a0oress | 8501 GRAZING LANE rswetaoeress | 3593 SPRINGFIELD DR O
LTV -ST- 2P ODESSA FL 7 140078727 HOLIDAY., FL 34691 &
TWILE D [ DELENE 21 HILE D & P i [X] Change [ ] Addinon |O
NAME CARRINGTON, LINDA pztame ROBERTS, CANCACE B
sreer ooress | 8501 GRAZING LANE DISRETAONES | 3503 P |’2 INGFIELD DF.?.
OY-SI-2P DDESSA FL o _ zaomostar | HOLI Rl 1" )
THLE D 1 oeeer SYTINE HOLIDAY-—FL 34691 [J ctenge [] aanar
NAME TAYLOR, CANDICE ANN 32 NaME
sraeer aooress | 3513 SPRINGFIELD DR 33 5TREET ADORESS
Ty -§T-BP HOLIDAYFL 34 LITY-87 P - } .
TILE [ ] orueee 4TI [T chenge [ Attaon
NAME 4 2HAME
STREET ADLRESS A3STHET ALORESS
CTY-ST-27 _ 44CITY-51-3P ]
TiTLE [] pecete 51TITLE [J crange [] Adumon
NAME 52 NAKIE
STREET ADORESS 5331REET ALORESS
Ciy-ST-3P R ) _ 54CI!T-S"_—ZIP . ) -
e 1] oectte B TITLE [ 1 change ] Acdenior
NAME 62 NAME
STREET ADORESS 63 5TFEE [ ALDRESS
LilY-81-2P E4CITY-57- 2P

14, 1 6o nereby corbify 1ia” Ihe inlormaban supphed with inis filng 15 volurtanty fornished and does nol quality for the exemphon stated in Sechon 119 07(3)(k}. Florida Stalutes |
furlrier certify that the ilcomatan ied cated onltis annual reporl or supplementa’ ancuaal report is true and accurale and thal my signature shall have the same legal cffect as if
made under cath that [ am an oftcer or thrector of the corparation or the recelver ar ruste smpowered 1o execute is report as retured By Crapter 617, Florida Stotutes, and
that my rame appears in Biack 12 ¢ Block 13 if changea, or on an attachrient with an addre ss

SIGNATURE: <% \;“3;%_ e A D D eso

TYFED OR PRINTEO N Uy Daghm Fia




