FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

ANNUAL REPORT 5-;; Secretary of State Secretary Of State

1997 T DIVISION OF CORPORATIONS

DOCUMENT # J2406'; (3)

1. Corporalian Nanm

ABLE HEALTHCARE SERVICES OF COLLIER, INC.

Principad Plili;l'l of B IE‘,iflL!SE; Malllng Acldross | Illlnlllll HI“ I|||| II“' |||“ |||| III" I||“ ||||’ |I||l I’IH Ill‘l ‘Il‘

849 7TH AVE SO 849 7TH AVE S0
STE 101 STE 10
NAPLES FL 33940 NAPLES FL 341026766
us Us 3. Date Incorporated or Qualified 3a. Date of Last Report
e 07/15/1986 065/01/1896
2, Principal Piaco of Busnoss _2a. Mailing Addrass 4, FEI Number Applied For
21_! s — - {5] 59‘2?44542 Not Appticable
Suile, Apt. #, et Suite, Apt. 4, elc. ' i
o D A . P §. Cortificate of Status Desied [ $8.75 dditonal
22 o 27| Foe Required
| Gy & S __ City & Stale 6. Elaction Campaign Financing $5.00 May Be
_gaj e e 281 Trust Fund Contribution Added to Fees
Am | Country — Country 8. This corporation has liability for intangible tax under s 198.032,
fﬂi el 2| [30] Fiorida Statules Mvee [ne
i 9. Name &and Address of Current Reglstered Agent 10. Name and Address ol New Reglatered Agent
TUFFY, ROBERT F 81 Name
6878 SEDGEWICK COURT 82| Sweat Address (P.Q. Box Number is Not Acceptable)
FORT MYERS FL 33810
83
B4[ City FL 85| Zip Code

1. Pursuant Lo he provisions of Sections 607.6502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registered
ofhoe or reg.stered agent, or both, in the Stale of Florida, Such ¢hange was authorized by the corporation's board of directors. | hereby sceept the appointmant as registered
agent bam tan hacwiln, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATUAE i
L Siggernre o] 00 74 Bl R OF regrditod agenl snd tite it applicablo (NOTE: Rigislered Agent signature required wher. renstating) DATE
12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e =] L] DeCETE TATILE T crange [ Aadition
HaMT TUFFY, ROBERT 12 NAME
st aoncs: | 6878 SEDGEWICK CT 12 STREET ACDRESS
cvaae | FTMYERSFL 14GITY-5T-2P
ni; VD [T DELETE 211MLE I Change [ Addition
B TUFFY, ROBERT F, 22 NAME
st avoris | G879 SEDGEWICK CT. 23 STREET ADDRESS
| cvsoae | FT. MYERS FL 2.4LITY-S1- 2P
T SD T BeLETE 31 TILE ) Chiange L1 Adgilion
il TUFFY, HELEN C. 32 NAME
siver: aoor ss | 6678 SEDGEWICK CT. 33 STREEN ADDRESS
arvsioe | FLMYERSFL 34.CITY- §1- 2P
ML 7 DELETE A1TLE T Tcnhangs [ Addivon
HAME t 4 2NAME
G146 T ADR 55 43 STREET ADDRESS
gives g | ) 44 CTY-5T-2P
T o T prsete 51TILE L] change 11 Aadilion
HAMI 52 NAME
SUREHTAHDNESS 5.3 STREET ADDRESS
GIY 510 , 7 §4CITY-SI-2P
NI a [] otleTe 51 TMLE T Shange L Additian
b £.2 NAME
STHEED ADDHE S 6.3 STREET ADDRESS
CIv-§ A §.4CITY-S1-2P

COF:’}FSFL‘GF . ,5 mi‘%‘ FLORIDA DEPARTMENT OF STATE Apl- O 4 1 99 7 8 O O am

CR2E034 (9/96)

14, T 00 hergy cenily 1hal the information supplicd wilh Lnis fiing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal efiect as if made under path, that
Larr an oihcer or drector of the corp 0 or the receiver of rustee empowered 10 execute this report as required by Chapler 607, Flarida Statutes: and that my name

Y

appears n Block 12 or Biock 13 ife gh or On an attachemont with,an address
Lo ST - | 9/3/57 PH 107 P4/ D%
y 7 7 L

| SIGNATURE: TR G
i SIGNATURE AND TYFED OR PRUINTED NAME OF 5IQ OR HRECTOR Dare Daytima Phone #



