FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

| DOCUMENT #

Coorpsaraion Mo

ABLE HEALTH CARE, INC.

Wiokal

i Prv s \|) |\ b tnarens Manring Address
P 0 BOX 273774
TAMPA, FL  33688-3774
3. Dale Incorporated or Qualitied 3a. Date of Last Report
| o MAN 193¢ (556
LR TR ST T ~2a. Maiing Address 4. .F’E‘I Number Applied For
?1} S ,TAMPA 25] P 0 BOX 2?3774 bq 2‘(?‘/6?5’ Not Apphcable
Goote A B oo | Suite Apl ¥, et o $8.75 Additional
—22] ;I 8, Certificale of Status Desirad IM Fee Required
Uity & S Cuy & State 6. Election Campaign Financing $5.00 may Be
?iL_ - Bﬂ _TAMPA, Fl Trust Fund Contribulion Added 10 Fees
| 2w __ Counnry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
34]7 o 25} ;El 33688 E} SA Florida Statutes Yos %o
T " 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81
R CANDICE BRAMAN ROBERTS
CANDICE BRAMAN ROBERTS 82| Siree! Address (P.O. Box Nurnber is Not Acceptable)

1450 BEARSS ROAD
TAMPA, FL 33613

1450—BEARSS-ROAD

M TV ™

83

84| City 85

TAMPA FL |”[336%%

1. Pursent 1o (e provisions ol Sections 607.0502 and 6071508, Florida Statutes,
oftiee or registered agent or both, in the Slale of Florida Such chan
BOE | ?\\;a wilh, and poeept the oblIganns of, Section &07.

o Q.
- R .
T pranted natnge o e qﬁ agent and ttle T apgncablc

SIGKATUHE

thorized by the corporation’s board of directors. | hergby accept the appointmant as registered

the above-named corporation submits this statement for the purpose of changing its registered

talu

e raquired when reinstaling) DATE ‘g—\'- t]v

QFF ICERS AND DIRECTORS

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WCANd?ETUENILiéTﬂ%BERngm&“

1450 Bearss .
Tampa, FL 33613

hAM

STRECT TSR

LI

1A TILE

12 NAME

1.3 STREFT ADDRESS
14 CITY-ST-7IP

U change [T addition

T [T DELETE

'VPED

ROBERT A. ROCHFORD
1733 Westerly Drive

BRANDON, FL ~ 33511

RS
STREET DR

(LR

21TILE [T change 7 Addition
22 NAME
23 STREET ADD%[S,S

2. 4CITY-5T-2F

e LT oerete
LITAAl
AL I S BN

SR

B

JUTITLE [dchenge L] &ddition
32 NAME
33 STREET ADDRESS

34.CITY-8T-2IP

et [T oetete

LIIAE

41TILE [T change T Addition
4 2 NAME
43 STAEET ADDRESS

44CITY-8T-7IF

CToecETe

SUTME

£ 2NAME
53SIREET ADDRESS
54 CITY-5T- 2

L] Change
400002127484

-03/28/37--01103--028
k165,00

[T oeete

T addior
7] Change

T agition
ey

E1TITLE

6 2 KAt

& 3 SIREET ADORESS
6.4 CHTY -5T-2IP

Cri b Cenlity At e inktasanon e ed wilh tlu_, mmq does not qualify
reborrce s At of s arauat reposl o sapphz

v ol e o direstor o tha corporation o Yearfecover or TUSICSBRIPOWET
Sineatson Bleck 1 ack 1300 changod. gfon an anaghment wily 8

SIGNATURE:

repart is irue and accurate and that my signalure shall have the sarne legal effect as if mada under oath; that

or the exemption slaled in Section 119 07(3)1), Florida Sialutes. | further certf it the:

to execute this report as required by Chapier 607, Florida Statutes; and t) ybnam{

2-20-9 oY~ 05

Date Day me Phone ¥

PROF IT FLORIDA DEPARTMENT OF STATE
CORPORATION | ° E..m B llorth-ms Mar 27 1 997 8 . OOam
ANNUAL REPORT Sacrelary of State
1997 DIVISION OF CORPORATIONS S ecret ary Of St ate

CR2E034 (9/96)

C




