00 am

FILED
r29,20058

€

K

cretary of State

04-29-2005 90232 012 ***150.00

No Chg-P CR2E034 (10/03)

02172005

Applied For
Nat Applicable

58-2749437

8. Certificate of Status Desired

& FEI Number

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

-

DOCUMENT # J45827

1. Entity Name

INC

1

ABERDEEN HEALTH SERVICE

Mailing Address

Principal Place of Business

11411 PIPING ROCK DR
, FL 33437-1635 US

BOYNTON BEACH

-1635 US

FL 33437

11411 PIPING ROCK DR

BOYNTON BEACH,

$8.75 Additionat
Fee Required

O

6. Nmmm“ofmmmm.kgam

, LARRY M.
500 AUSTRALIAN AVE S
SUITE 800 .
WEST PALM BEACH, FL 33401

MESCHES

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent. or both, in the State of Borida. | am familkar with, and accept

the obligations of registerad agant.

HS-20¢

" {NOTE: Rogistorod Agent sigrature recuined when minstating)

DATE

Signadure, ypec Af printed name of registored agend and ttie § apphcable.

$5.00 May Be
Added 1o Fees

O

Financing
Trust Fund Contribution.

lection Campaign

9 &

2003 Foe will be $550.00

FILE NOWIl! FEE I8 $150.00

Aftor May 1,

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further centify that the information

8
lis

2s| x| 5| Es| Es| 1»
slpdBElp g Bl g pyll|nybe|nys

that | am an officer or directer

as if made under oath
Florida Statutes; and that my name appears in Block 10 or Block 11 if

ired by Chapter 607,

;

accurate and that my signature shali have the same lsgal el

3

with this filing does not quall
red to execute this report as requ

is report or supplemental report is true an
changed. or on an attachment with an addrass. with all ather ke empowered.

of the corporation or the receiver or trustee empowe
SIGNATURE

12. | hereby cem'g that the information suppl
indicated on




