TER MAY 18T IS $550.00

| PROFIT
CORPORATION
ANNUAL REPORT

1998

1. Corporation Name

Principal Place of Businoss

849 7TH AVE 50
STE 101

NAPLES FL 33940
us

2. Principal Piace of Business
21

Suite, Apl #, elc
22]

Ciy & Siate
23]

24 m

“TUFFY, ROBERT F

Zip Country

6879 SEDGEWICK COURT
FORT MYERS fL 33919

DOCUMENT # 2400

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

(3)

ABLE HEALTHCARE SERVICES OF COLLIER, INC.

T\a‘léilmg Address

FILED

Mar 06 1998 8:00am
Secretary of State

A A

849 7TH AVE %0
8Te 101
NAPLES FL 33840 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
R 07/15/1986
| 28 Mailing Address 4, FEI Number Applied For
26] 59-2744542 Not Appioebie
Suite, ApL W, elc.
L e A ° 6. Cerliticate of Stalus Desired O 58'75 Addilionel
aﬂ U Fee Required
City & Stato 8. Election Campaign Financing $5.00 May Bo
B ;81 Trust Fund Contribution O Added to Fees
LA Counlry B. This corporation owes or has paid the current year Intangible
2ﬂ ;J] Parsonal Property Tax due June 30, D Yas D No
10. Name and Address of New Reglstered Agent
81 Namg

& Name and Address of Current Registersd Agent

82| Streat Address (P.0. Box Number is Not Accepiable)

a3

84| City

FL Ias‘ Zip Code

1. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named Gorporation submits this statement Tof the puipose of hanging Its registared
office or registored agenl, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am famihar with, and accept the obligatons of, Section 607.0505, Florida Statutes

SIGNATURE _____ . __ L N

Signature fypod o ponted navse of regpeteied agont aned bl ol E[_s;_-in abile (NOTE Registered Agont signature requirad when reinstalngl DATE p
2. T O CIRSAND DIRIGIONS 1. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORE IN 12 __| &
TIME PD L] peieTe 11I0LE [ Ghange [T Addition | =
NAME TUFFY, ROBERT 12 NAME
smeerappress [ 8879 SEDGEWICK CT 13 STREET ADDRESS %
CITY-ST-2P FTMYERSFL o 14 GHTY- ST-2F
Ti VD [T oeteTe 2VIALE B Change™ T Addition
NAME TUFFY, ROBERT F. 22 NAME
staeer anpress | 6879 SEDGEWICK CT. 23 STREET ADDRESS .
£ITY-§7- 20 FT. MYERS FL 2 & OiTY-51-21P
TILE SD N B I 31TME Jchange L] Addition
NAME TUFFY, HELEN C. 32 NAME
smeeTaooress | 6870 SEDGEWICK CT. 3.3 STREET ADDRESS
Cry-St- 2w FT. MYERSFL , 34 CITY-§T-2IP
TME © 7 T oeeTe 41 TITLE Tl change L Addiion
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
en-51- 2P o - 44 CITY-§T- 2P
TLE O oavee S1TNLE [T Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-21P B . 54 TITY-ST- 2P
Tk T 1 oeLete 61 TILE [T cChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-51-21p 64 SITY-51-2P

14. | hereby cerlify that tho infurmalon supplied with this fiing decs not qualify 1or the exermption stated in Section 118.07(3)(1), Florda Statites. | further certify that the informalion
indicatod on this annual reporl or supplomenta! annual repart is frue and accurala and that my signature shall have the same lepal effect as If made under oath; that | am an
olficer or diractor of the corporation or tha receiver or trusiee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In

Biock 12 of Block 13 if changeg#Pr on an attacluuent withy an address,
CIGNATURE- m \%

BL e P

GBS AR DT G




