2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J45827 e
1. Enlity Name

Secretary of State
ABERDEEN HEALTH SERVICE, INC.

Principal Place of Business Mailing Address
11477 PIPING ROCK DR 11411 PIPING ROCK DR.
BOYNTON BEACH, FL 33437-1635 US BOYNTON BEACH, FL 33437-1635 US

A A

01182007 No Chg-P CR2E034 (11/05)

Feb 19, 2007 08:00 A

DO NOT WRITE IN THIS SPACE T Fopied o

59-2749437 Not Applicable
i $B.75 Additional
5. Centificate of Siatus Desired 8 Fee Required

6. Name and Address of Current Regleterad Agent

MESCHES, RY M. : S e :

500 AUSTR}I&CI';\NYA‘\\?E 8. Do NOT WRITE
SUITE ,

WEST gg(l)_M BEACH, FL 33401 ‘ IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or botn, in the State of Flonda. | am familiar with, and aceept
the chligations of registered agent.

SIGNATURE

Signaturg, typed or pnnted name of registorad agent and ttia if apphicabla {NOTE: Reglstared Agont slgnature requlied when reinstating) DATE
FILE NOWIlI FEE 18 $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PSD
NAME BERNSTEIN, SEYMCOUR

STREET ADDRESS | 11411 PIPING RQCK DR

GIY-S-7° | BOYNTON BEACH, FL UUU‘ '9”’34'351 4 N

!}2.'.::'8 07-80073-020 150,00

TITLE

NAME

STREET ADDRESS
CiTy-§1-2IP

TITLE
NAME

- . " DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CTy-ST-21P

TITLE
NAME
STRCET ADDRESS ’ o : :
CITY-ST-2IP

TITLE
NAME ¢
STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recever or irustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, ’21 all uther hke ampow 2?1
_ SEY,TOYR
SIGNATURE: x/cesseamer 2-4Y07
SIGNFTURE AND TYPED OR PRINTED NAME GF SIGNING orncsn OR DIFECTOA Date Daylire Phana #




