FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

B2

FILE NOW: FILING FEE AFTER MAY 118 $550.00

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

DOCUMENT #

1. Corporation Name

ABERDEEN HEALTH SERVICE. INC.

©)

L

-Pfi’|CIE;TﬁEiEG of Business
11411 PIPING ROCK DR

BOYNTON BEACH FL 33437-1635
Us

Mailing Address
H4t1 PIPING ROCK DR.

BOYNTON BEACH £L 33437-1635
us

AR MR

3. Date incorporated or Qualified

3a. Dale of Last Report

e 12/04/1986 04/19/1996
2. Principal Piace of Business 2a. Mailing Addrass 4. FE! Number Applied For
Eﬂ_]___m e 26 50-2749437 Mot Applicablg
Suite, Apl. ¥, et Suite, Apt. #, etc. iti
ule: AL 2 uile. APt 8l 5. Certificate of Status Desired 0 58'75 Additional
_2;] 27 Fee Required
. Cily & Slale City & State 8. Etaction Campalgn Financing $5.,00 May Bo
13] et e ?3] Trust Fund Contebution Added to Fees
I __, Country Zip Country 8. This corporation hag liability for intangible jax under s 189.032,
24] 28] 20] 30 Florida Statutes es L] MNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
R 8. 0. ge
MESCHES, LARRY M. 1| Name
500 AUSTRALIAN AVE S. 82] Streal Address (P.O. Box Number is Not Acceptable)
SUITE 800
WEST PALM BEACH FL 33401 83
84| City Zip Code

FL |*

11, Pursuant to the provisions of Geclons 6070602 and 607.1508, Florida Stalules, tha above-named corporation submits this stafement for the purpose of changing 11s registered
oflice or regestered agent, or both, in the Stale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen! [ am familiar wilh, and accept the obhgations of, Sectipn 607.0605, Flarida Statutes.

A

L.

-t
SIGNAT:

SIGNATURE: ..

m ”me”ug* es?wa DIRECT!

4

OR

L 397

SIGNATURE _. [ . .
Sigeiataru, lyps o potad nane of segicured agert and tile it apphcatye {NOTE Registered Agenl sigraluré réquired when reinstating) DATE
12. i QrFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e T PSD [T DiLETE 11 TITE [T change  [J Addtion
NAME BERNSTEIN, SEYMOUR 12 NAME
strert aconess | 11411 PIPING ROCK DR 13 STAEET ADDRESS
BIY-S1. 78 BOYNTON BEACH FL 14Ty - 512
e [T oeceTE 21TME [Tcrange LT Aduition
NAME 22 NAME
STRLET ADDAESS 2.3 STREET ADDAESS
CIY-50- 29 2.4 CITY-5T-2P
e o [J okcETe 21 TITLE [Jchange  [_J Addition
NAME 12 NAME
STREET AUDRESS 33 STREFT ADDRESS
CiY-51. 21 34.00Y-$1- 2P
TITLE T oetETe 41THLE [T change™ [T Addilion
NAME 4.2 NAME
SIREET ADTRESS 4.3 STREET ADDRESS
CIY-§T- 2 44 CIFY-ST-2P
| T T etee 51 TILE [T Change ™ LT Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
GITY -5 2P 54 LITY-ST- 2P
TIE o [T oeieTE £.1 TILE Tl Change L] Addiltian
NAME 62 NAME
STREET ATIDRESS 6.3 STAEET ADDRESS
| Ciny-S1-2F 6.4 CITY-ST- 2P
14. | do hereby erliy that the information suppiiad with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the

infarmabarn indicated on this annual report or supplemental annual raport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diractor of the corporation or the receiver or rustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

X2 770

Daytirne Phone #

024201

Apr 17 1997 8:00am
Secretary of State

CR2E034 (9/96)



