FILED

2007 FOR PROFIT CORPORATION | Feb 20, 2007 8:00 am

ANNUAL REPORT (AB)

POBO00003180 Secretary of State
DOCUMENT # 01-31-2007 90048 010 ***150.00
1. Entity MNamo .
ABS HEALTHCARE SERVICES, INC.
Principal Place ol Business Mailing Addross
1868 N UNIVERSITY DRIVE 1868 N UNIVERSITY DRIVE
gIL_Th’lET?QgIJION FL 33322 gELTETiOT]ION FL 33322
RO D M OO E AT
2. Principal Place of Businogs - No P.O. Box # 3. Mailing Addross
Stiue._ADl._O. alc. Suilc. Apt #, cic. 1st MOORE CR2E034 {10/08)
City & Statg City & Slaie Numbar Applied For |
a ! l'l 078‘-11 Not Applicable
ap Couniry Zp Couniry 5. Corlilicate of Status Desired 0 EBBQ g?ﬂ“’“al
8. Name and Address ot Current Regisiared Agent 7. Mame and Address of New Reglstered Agent
. Name
COHEN, ARNDLD _
1868 N UNIVERSITY DRIVE Stroat Address (P.O. Box Number is Not Acceptable)
SUITE 301 -
PLANTATION FL 33322
City FL J Zip Code

8. The abave named cnlily submils this siatement lor ho putposa of changing ils registored offico o rogisicred agent, ar both, in tho Stalc of Florida. 1 am famidiar with, and accapt
lhe obligations ¢f registared agenl.

SIGNATURE

Sgnmture, P8O o pirmed) NS O d B Ain Iy ¢ s {NOTE Rugaternsd AQunt SQHEUM Ipsac wieH n I b DAL

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Flcmdl Department of State

9. Election Campaign Financing $5.00 May 8o
Teust Fund Conlribytion. [J  Added to Fees

—_—

10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 11

e P O Detese e [change [ Aadition
NAVE COHEN, ARNOLD NAME

STREET aporess | 1868 N UNIVERSITY DRIVE SUITE 301 SIRHET ADLRESS

erv.sl-mp | PLANTATION FL 33322 CITY-SI- 2P

(e vP O pekee IR O Change [ Aduibon
SiREE| ADERESS | 1868 N UNIVERSITY DRIVE SUITE 301 SIKE T ADLEESS

CITY-S1-71P PLANTATION FL 33322 CITY-S1- 2P

HiLE VP [ peteie | O ctange {1 Adoition
HAME COHEN, SETH .

SINET ADORESS | 1868 N UNIVERSITY DRIVE SUITE 301 SIREL] ADDRESS

CITY-S1. 2P PLANTATION FL 33322 CIFY-ST 2P

NHE O petere e O change [T Addition
HAME NAME

SIRET ADDRESS STRILT ADDRESY

CirY-si- 0P cry-si ap

g [ petete e [Dthange [ Adtition
MNAME RAML

STREE] ADDRESS SIRET ADDRCSS

CHY-ST-ZIP clly-si-7ip

e O oclse e [ Change ] Adoinon
HAME NALE

SERDET ADORE S5 /} STHILT ADDRESS

QY- ST-7IF N GIlY- 81- 0P

fyflor the axempliong contained in Seclion 119, Florida Statutes. | urther certily that the information

12 he:eby cmu,%ma‘ tha informg
my signature shall hava the same ltogal eflect as il made under oath; that | am an officer or diractor

feporl of supflemental repgA
ollhecorpdamnot the regh
if changed, or on an attackme

SIGNATURE:

SIGNATURE AND n»:}onmt:omu; OF RKIGMENG OFFICER OR DR CTOR Cpterat Proes #

las o by Chapter 607, A and thal my namoappears nﬂmk&gxﬁmk 11
ﬁznbu E ,,Z V[ /o7 ‘%’\VC\LLH
[

—




