FILED

2008 FOR PROFIT CORPORATION Mar 21, 2008 08:00 AT

ANNUAL REPORT __ Secretary of State

DOCUMENT # J45827

1. Entity Name

ABERDEEN HEALTH SERVICE, INC.

Principal Place of Business Mailling Aadrass
11411 PIPING ROCK DR 11411 PIPING ROCK OR,
BOYNTON BEACH, FL 33437-1635 US BOYNTON BEACH, FL 33437-1635 US

WMDY R

03042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |-

59-2749437 Not Applicable
; i $8.75 additional
8, Cortlficate of Status Desireq | Fee Fequired

6. Name and Address of Current Registered Agent

MESCHES, LARRY M.

500 AUSTRALIAN AVE S. DO NOT WRITE
SUITE 800 .
WEST PALM BEACH, FL 33401 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, n the State of Florida | am familiar with, and accept

lhe obhgations/ofjislered agent,
-~
SIGNATURE W /49—()"422;’__ 3 / ?’OP

Sfanamre tvp# printedt nama of reqislared agent and ke if apphcanie INOTE: Regmtared Agent signature required when rainstaling) DATE
9. Election Campaign Financing $5.00 May B
150.0 ay Be

A".rF a‘fvﬁ??égnﬁ&e.l:m :3 $350.00 Trust Fund Contribution 0O Added to Fees
10. . OFFICEAS AND DIRECTORS |
TILE PSD _
NAME BERNSTEIN, SEYMOUR , HOMGO0RES s
SIREET ADDAESS | 11411 PIPING ROCK DR ' : th’l]?,-’DB—E:EH'JEB;D I 150
civ-si-of | BOYNTON BEACH, FL i
ITLE
NAME
STREET ADDRESS
CITY-S1-2P
TI1LE
NAME

st - DO NOT WRITE

e B IN THIS SPACE

STREET ADORESS
CITy-81-2IP

TOLE

NAME

STAEET ADDRESS
CiTY-ST-2IP

HILE

NAME

SIREET ADDRESS
Ciiv-S1-2P

if}

12. | hereby cerufg ihat the informaton supphied with this fling does not qualify for the exemptions contained in Chaptar 119, Floriga Statutes. | further certfy that the information
ndicated on this report or supplemantal report is true ana accurate and that my signature shall have the same legal effact as il made under cath; that | am an officer or dwector
of the corporation or the recewer O rustee empowaered (0 exacute this report as required by Chapter 607, Flenida Statulas. and inat my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, wilth all cther hke empowersd.

SIGNATURE: JWW 31508

SanNaTURE AyTVF!D OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dats Dayime Phone #




