FILED
2006 FOR PROFIT CORPORATION L. 28, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P05000139846 Secretary of State
1. Entity Nama 02-28-2006 90011 006 ***150.00
ABLE HEALTHCARE CONCEPT, INC.
Principal Place of Busingss Mailing Address
1290A SW 30TH AVENUE 1200A SW 30TH AVENUE :
PCS)MPANO BEACH FL 33069 gMPANO BEACH FL 33069 ’
) B0 D SO
2. Principal Place ot Business 3. Maling Adoress ’
Suile. Apl. ¥, elc. Suite, Apl. ¥, etc. ts1 MOORE CR2E034 (10/05)
City & Stae Cily 8 State 4, FEI Number Apptied For
20~ 5708 [ 02 Not Applicable
Zp Cournury Zp Couniry 5. Cenificate of Siaius Desired [} Eg';’esq mﬁonal
6. Name and Addrass of Current Registerad Agent 7. Name and Addreas o New Registored Agent
Name
?yg%':GéwsSIggH‘xVENUE Srreal Address (P.0O. Box Number is Not Accepiable)
POMPANO BEACH FL 33069
City FL | Zip Code

B. Tho abgua.named.entit, submils s stiatement for 1he purpose of changing its registered omce or registered ageni, oi both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE

Selrwturs, tyDart of Penten amre O rogatsed afont A e ¢ appheabie (NOTE Reg-shored AQird Sarixinig retumad whet* iingtaing) OAfE

; FILE NOW!! FEE'IS $150.00.. .- .
v After May 1, 2006 Fea Will'Be $550.00 -

©. Blection Campaign Financing £5.00 may Be
_Make Check Payable to Florida Beparnient of Slate

Trusi Fund Contrbution. ] Aoded 1o Fees

10. QFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O beete nne O cCrange [ Addilion
NAME, CHANG, HSIAO W NANE
STREETADDRESS { 12904 SW 30TH AVENUE STREET ADORESS
ciry-Si-2P  |POMPANO BEACH FL 33069 Qry-51-2p
VTLE 3 Detste TINE D chnge [ Adaition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CoTY-S1-287 CITY-87-11P
e O Detete e [ Change  £] Addition
NAME was o e - ——
M —— . - . - —_—
SIREET ADDRESS STREET ADDRESS
Ctiy-51-2P° - o - . EIY-S1-2P - P — -
ILE O belet2 WILE O cange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-7P CTY-ST-7P
nng 7 Delete WILE O crange T3 Adsition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ciy-51- 2P
e J oeee e I change [ Aaduion
HAME . BAME
STREET ADORESS STREET ADDAESS
CHTY-SI-TP iry-§t-2p

12. | hereby certily Ihal the information supplied with this liling does not quality for the exemptions centainad in Seclion 119, Florida Statutes. | lurther certify thal the information
indicated on this report o Supplemental report is I and accurare and thal my signamwre shall hava Ine same 'egal afleci as if made under oath: that | am an officet ot direcior
of tha corporalion or the receiver or lrusiee empowered {o execut® this report as required by Chapter 607, Florida Statutes; ano thal my name appears in Brock 10 ot Block )
it changeat, or on an atlachment with an address, with all other like empaweren.

SIGNATURE: £ o _ »ﬁ o //71{/06

SIGNATURE AND rv‘peo OR PRINTED NAME NING OFFICER OR masc‘roﬂ}/ 7 Bain Daytrmo Phona ¥




2\ ATTACHMENT
0021145

$o6 we '
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 9, 2006

ABLE HEALTHCARE CONCEPT, INC.
1290A SW 30TH AVENUE
POMPANO BEACH, FL 33069 US

Subject: ABLE HEALTHCARE CONCEPT, INC.

‘Reférence Number: / \JP05000139846

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

The fee to file the enclosed profit annual report/uniform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

fec
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



