2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J24007

1. Entity Name

ABLE HEALTHCARE SERVICES OF COLLIER, INC.

Principal Place of Business
501 TAMIAMI TR. N.
142
NAPLES FL 34103
us

Mailing Address

6226 PRESIDENTIAL COURT
SUIE A

FORT MYERS FL 33319

us

2. Principal Plage of Business

S700 TAmIRM) T£. M.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, el

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90316 002 ***150.00

[N BEMARRE TR R

DO NOT WRITE IN THIS SPACE

N

142~
City & State Cily & State a. FEINumber 592744542 Appiied For
% ) F & Naot Applicable
Zi i Country Zip Country " - $8.75 Additional
3(// 02 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T — - T e— —a . - . Namg -=---= — = - S . o
TUFFY, ROBERT F
7733 WOODLAND BEND Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS FL 33912
City Zin Code

FL

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicabla

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May.Be
Added to Fees

(See Critefia-Gnback) a" S8 T o, [J.- .|  Make Check Payable 10 Department o1 State | .....uze <oy imvvgion wptose s . oyl irmne
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PU i T e 1 Delete TME + [0 Cnge ] Addition
NAME TUFFY, ROBERT NAME
sraeet aooness | 7733 WOODLAND BEND STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33912 CITY-§T-2P .
TITLE VU [ Delete TILE [ Change [ Addition
NAME TUFFY, ROBERT F. NAME
staeer aooress | 7733 WOODLAND BEND STREET ADDRESS
crv-st-ze | FT. MYERS FL 33912 CITY-ST-2IP
wU it
TTLE O oelete TITLE [Jchange (] Addition
e - T TUFFY HELEN G — -m e s -2 “ NAME [ :
STREET ADDRESS 7733 WOODLAND BEND STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33912 CTY-5T- 2P
TITLE 1 Delete TITLE [OdcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-21P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

5

CR2E034 (10/00)

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recelves-or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachme| an addrass, with all cther ke empowerad.
SIGNATURE: 4{/2;/0 /
ate

GS1 37 273

Daytime Phona #

SIGNATURE AND TYPED OR P| E OF 5IGNING OFFICER OR DIRECTOR




