2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po2o00081514 Mar 11, 2004 08:00 AM
1. Entty tame Secretary of State
ABLE NURSES CORPORATION

Principal Place of Business Mailing Address - T
6085 CXBOW BEND LANE ) 6095 OXBOW BEND LANE
PORT ORANGE FL 32128 PORT ORANGE FL 32128
i
2. Prnncigal Place of Business 3. Mailing Adcress ;’ ;‘ }} zgg
i ikl ERxl
Suile, Apt, ¥, stc Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State Cuy & Staie 4, FE! Number Apohed For
13-4206748 Mot Applicable
oo Country @ Countsy 5. Cenificate of Status Desiwed ~ [J 98-1D Additional
Fee Required
§. Name and Addreas of Current Registercd Agent 7. Hame and Address of New Regisiered Agent

Mame

ROBERSON, STEPHANIE L - -

6095 OXBOW BEND LANE Sirest Address (.0, Box Number is Not Acceplable),

PORT ORANGE FL 32128

City FL I Zp Cods

8. Trie above named entity subrmuis this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligabons of registerad agent.

SIGNATURE
Signature, typad or prutied name of mpstarad agent and fite ¥ appicabla, (MOTE Regsiered Agen! :pnaiue rgured when reinstating) CATE
. FILE NOW1ll FEE iS $150.00 R 9. Election Campalgn Financing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 . Trust Fund Cantricution. 1 added to Fess
Make Check Payabie io Florida Department of State
0. C;FFYCEHS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD T Deiete BRE I Change [T Addition
RAME ROBERSON, WILLIAM M BAME -
StaLET RDORESS (6095 OXBOW BEND LANE "J smeer sonagss 03 f%{??gg?ggégfma 150. 0
CITY-ST-ZP PORT ORANGE FL 32128 OITY-S7- 7P - b -
iitd VSTD 1 petete B B 3 Change [ Addition
NAME RCBERSON, STEPHAMIE L NAME
STREETABDRESS | 6095 OXBOW BEND LANE STREEY ADCRESS
CiTY-ST-2P PORT ORANGE FL 32128 CiTY- 51 2P - _ B
TRLE 1 Dete THLE [ Change [ Addition
NAME NENE
STREET AODRESS SIRCET AUDRESS
CiTe-8T-0p LiTy-ST- 2P
THLE Clbaee THLE [3 Change  [J Addition
MAME ! NEME
STAEST ADDRESS STREET ADDRESS
CTY-37-2P ) Y -ST-2IF
ILE ’ £1 Detee THIE [ change [ Addition
NAME EME
SFREET ADDRESS SIREET ADDRESS
CiTY-57-2P CTY -5T-2F
Y 1 Deiete THLE [3Change [ Addilion
NAVE NAME
SYREET ADDRESS STREEY ADDRESS
CTY-5T-3P CITY-57-2P

12. | hereby certiff\; that the information supplied with this ﬁiiﬁg does not qualify for the exemption stated in Section 1 19.D?$3}('|}, Florida Statutes. T further centify that the information
indicated on this repor o supplernentat report is true and accurate and thal my signature shall have the same legal effect as ¥ made under oath, that | am an officer or director
of the corporation or the recesver of rustee empowerad 10 execute this report as requirsd by Chapter 807, Florida Statides, and that my name appears in Block 10 or BlockA 1 i

changed, or on an attachmen address, with alf other like owered. o - .
SIGNATURE: % L zj’f@ﬂ(/lﬁlm‘{(? RO[/)H% DQIKTUL[ quﬁ

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Davtime Frone #




