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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
.CORPORA-”ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

J45827
ABERDEEN HEALTH SERVICE, INC.

(9)

Principal Place of Business

11441 PIPING ROCK DR
BOYNTON BEACH FL 334371635

Mailing Address

11411 PIPING ROCK DR.
BOYNTON BEACH FL 334371635

| A

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualified
12/04/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 26| 50-2749437 Not Applicable
Sulte, Ap!. #, etc. Suile, Apt. #, etc.
. P " Ve A e 5. Cortificate of Status Desired O $8.75 Adational
;2-] 2ﬂ Fae Required
City & State | __ Cry & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Faes
Zip Country | Zp Country 8. This corporation owes or has paid the currenl year Intangible
24 a A 2;' 30 Parsonal Propary Tax dua June 30. ves [ No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
MESCHES, LARRY M. Name
500 AUSTRALIAN AVE S. B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
WEST PALM BEACH FL 33401 83
84| City FL 85[ zZip Code

11. Pursuant to the provisions of Sections 607.0502 and 5071508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointrment as registered

agent. | am familiar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

.-'iz'f'«“fﬂ e n e

4. | hereby carti
indicated on IKis annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in

CSIGNATURE:

SIGNATURE _ e
Signature, typod o printad name of registerad agont and Itle it applicatle (NOTE Registored Agenl signalure required when relnstating) DATE
12 QrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD L] oeLere 11 TILE [T change [T addition
HAME BERNSTEIN, SEYMOUR 1.2 NAME
smeevaporess | 19411 PIPING ROCK DR 13 STREET ADDRESS
¢y 51-2P BOYNTON BEACH FL 1.4 CITY-5T-2IP
TWLE 7 pecere 21 TLE 3 change [T Addition
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-81- 2P
T T DeLETE 31TIME [dchange [ Addition
NAME 32 NAME
STREEY ADORESS 3.3 STREEY ADDAESS
j_CITY-5T-2IP 34 CITY-§1-21p
TME {5 DELeTe 41 TLE [T Change ] Addition
NAME 4,2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 44 CITY-ST- 2P
TITLE L1 DELETE 51THLE L I change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-8T-21p
TIMLE L] DeLETE 6.1 TITLE LI Change [T Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Crfy-St-21P 64 LITY-ST-70P
that the information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the informaton

Block 12 or Block 13 if changed, or on an attachment with an address.

I P (S ey i
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CR2EC34 (10/97)



