FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPOR1

1998

1. Corporation Name

Principal Place of Business
PO BOX 273774

TAMPA FL 23688-3774
us

DOCUMENT # H15691
ABLE HEALTHCARE, INC.

AFTER MAY 1ST IS $550.00

FLORIGA DEPARTMENT QOF STATE
) Sandra B. Mortham
1 Sccretary of State
DIVISION OF CORPORATIONS

(9)

LU

Mr;iililmg Address

PO BOX 273714
TAMPA FL 33683-3774
us

FILED
Feb 13 1998 8:00am
Secretary of State

A R AT

DO NOT WRITE IN THES SPACE

3. Date incorporated or Qualified
2. Principal Placo of Business 2a. Maing Address 4. FEI Numbaer Applied For
21 e g_q_l_ i o 58-2484695 Not Applicable
Suile, Apt. #, ol Surte, Apt. #, elc. B ) $8.75 additionat
po 27 ] 6. Certificate of Status Desired ] Fos Required
City & State - Oy & State 8. Elaction Campaign Financing $5.00 May Be
2 e 28] Trust Fund Conlribution Added 1o Feos
2p ~ Country - Country 8. This carporation owes or has paid the current year Intangible
24 251 e ga] ;a Personal Proparty Tax due June 30, ves [JMNo
@. Name and Address ot Current Regislered Agent 10. Name and Address of New Registerad Agent
ROBERTS, CANDACE B 81| Nama
1450 BEARSS RD. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33613
83
84| City FL Issl Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607, 1508, Frornda Slatutes, the abave-named corporation submits this statement for the purgose of changing its registered
ofhice or rogistorod agent, or bty o e Shate of Tlonda

ich change was adthorized by the corporation’s

board of directors. | hereby accept the appointment as registerad

agenl. Lam Lamiliar with, aod accepl the: oblgahons of, eation 607, 004, Florida Statules.

SIGNATURE _

Biock 12 or Hlock 130 changed, o on i atlachiend with an address

/‘\P\\r\r\r\hmn

SIS RIATI I ™.

RN a7

B b m Typme e Proud Dl v of feg 85 e oot L e gy de e T INDIL Twegistered Agent sighature required whon reinsisting) OATE
12. O ICE RS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE =21 1 [Jotie 11 TLE [ Change [ Addition
HAME ROBERTS, CANDACE B. 12 NAME
steeer aopriss | 1450 BEARSS RD. 13 STREET ADDRESS
CITY-ST-2E TAMPA Ft 33613 . 14 CITY-§1-2IF
e v o I~ AT 2L VPD [T Change [ Aadition
NAME ROCHFORD, ROBERT A 2.2 NAME Bugld LuneH
siaeeT aoess | 1733 WESTERLY DR. asmeeranoress | JAS O ¥ eatas ed
CITY- 51- 7P BRANDON FL. 33511 2 40I1Y-51-2P [Tomea FL B30\
THLE T [Toeee ITHILE ' [Terange T Addition
NAME 22 NAME
STREET ADDFESS 33 SIREET ADDRESS
CITY-ST- 2P o o o 34 CITY-5T-2P
TLE ot 41TLE [Ithangs [ Addition
NAME 4.2 NAME
STREE? ADOKESS 4.3 STALE? ADDRESS
CIY-ST-2IP 44LITY-81-7
TILE T B G 51 TITLE T Change L] Acdition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP N 54CIY-81-2P
TIne [T oevere 61TILE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP ) S B 6.4 CITY-ST- 2P
14, | horeby certily that tho mfortnashen suppihieed with his Bting does nol qualfy for 1he exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information

indic.ated on this annual reparl or supplemental annual reporl s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the Corporalion o Ihe lecever or trusten eripowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

N VAR ) Y s A

CR2E034 (10/97)



