|

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J45827

1. Entity Name
ABERDEEN HEALTH SERVICE, INC.

Mailing Address
114711 PIPING ROCK DR.

Principal Place of Business

11417 PIPING ROCK DR
BOYNTON BEACH, FL 33437-1635 US

BOYNTON BEACH, FL 33437-1635 US

FILED
Apr 14, 2004 08:00 AM
Secretary of State

AR EREAARETRAD R

03342004 No Chg-P CR2E034 {10/03)
4. FEI Number Appliad For
59-2740437 Not Applicabla
; . $8.75 acditional
IR 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

MESCHES, LARRY M.

500 AUSTRALIAN AVE 8,
SUITE 800

WEST PALM BEACH, FL 33401

DO NOT WRITE

IN THIS SPACE

Daii o " g ptagG

B. Tha above named entity submits this statement for the purpose of changiﬁg its registgred offica or ragi

tha cbiigations of ragistered agent.

SIGNATURE

stered agent, o both, in the State of Florida. | am familiar with,

and accep|

Signature. typed of printed rame of registered agant and Lite If applicable.

(NQTE Registared Agent signature requined when reinstating)

DATE

FILE NOW!I FEE IS $150.00

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Gontribution.

8, Elaction Campalgn Financing

$5.00 May Be
Added to Faes

HONenGci 13

_ 1317
(11404800

10. CFFICERS AND DIRECTORS il

PSD

BERNSTEIN, SEYMOUR
11411 PIPING ROCK DR
BOYNTON BEACH, FL

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STBEEY ADDRESS
CiTY-5T-2P

TME

NAME

STREET ADDRESS
CITY-57-2P

TMLE

NAME

STREET ADDRESS
CiTY-S7-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
ClrY.5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | herehy oeﬁig_that the information supplied with this flling doas nat qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. I'funhér certify that meAin‘formatlon
is report ar supplernantal repart Is true and accurate and that my signature shall have the same legal o
of the corporalion or the receiver or trustes empowarad (o exacuta this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowered.

o~

act as it made under cath; that | am an officer or diractor

SIGNATURE: W W%
£ ]r] mﬁ?ﬂ’ TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"/"/m!? o

4



