2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000003180 Feb 11, 2008 08:00 AM
1. iy Noma Secretary of State
ABS HEALTHCARE SERVICES, INC.
Puncipal Placa ol Business Railing Actdress
1868 N UNIVERSITY DRIVE 1868 N UNIVERSITY DRIVE
SUITE 301 SUITE 301
2. Principal Place of Businass - Mo P.O. Box # 3. Mading Address
Suite, Apl. 7, &lc. Sullg. Apt 9, i 15t MOORE CRZED34 (10/07)
ity & State City & Stale 4. FE Number Applied For '
20-4107841 ot Apulicable i
e Gy n 1 ccaniey 5, .Cerhficale of Status Desired | §i‘€§q$?ﬂi°"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarmie
COHEN, ARNOLD Sueal Address (P.O Box b is Not Acceplabie)
1868 N UN‘VERSITY DRIVE et Address (P, ox Mumizeris Not Aceaptable
SUITE 301
PLANTATION FL 33322
City FL Zijz Cotle

8. The apove narted ertity submite s siatement for ine purpose of changing its registared office oregisterad agent, or nom, i the State of Fionda, 1 am famiiar with, and accept
the Guligslians of reyiste ed agent.

SIGHNATURE

S gniuaes, typed of i ad tera A reg sled paseLasef e Farplosnee, [NSTE FEGIIIET AZAr L S ur fe JUF e Do fp el ) ATE

_FILE N‘OW!!' FEE: IS $1 50. 00~
-Afigr. May 12008 Fee wil Be 5550. 00

i : 8. Election Campaign Finareing | $5.00 may Be
3 Make Check Payable to Fronda Departmem of State-

Trust Fond Geniioution. 1 Added to Fees

10. OFFICERS AND DIRF(‘TOR:: 11. ADDITIONS /CHANGES T CFFICERS AND DIRECTORS 1N 11

TITLE P O pecte i3 3 Clange 7 Aadition
J‘JF-NEE i COHEN, ARNOLD HAME L“:_”H“:”:ﬂjq “) “‘IBEI

STREET ADKESS | 1868 N UNIVERSITY DRIVE SUITE 301 STAFFT ADDRFSS Oy A0 QE-80053-0059 150,11

CiTY-31-21° PLANTATION FL 33322 Iy -51- 71

TIT:F VP O peete TiTLE O Change [ Aaditson
HApE COHEN, BRADLEY HAML

STREFT ADGRFSS (1868 N UNIVERSITY DRIVE SUITE 301 STSFFT ADORFSS

SY-51-7 PLANTATION FL 33322 STy ST- 2

1Ly VP O et {3 [ enange [ Adiditon
v COHEN, SETH o . K5 ) -

STREET ADORESS | 1868 N UNIVERSITY DRIVE SUITE 301 STAEET ADDRESS

CITY-5T-243 PLANTATION FL 33322 GIY-351-2IP

L O pelete 1Lt I Changs [ Andition
HAME HAML

STRELY ADLRESS STREET ADDRESS

oIy -S1-21P Cily-53-2IP

Mk ] Detgle e [J cuange [ Addiion
HARE HAHL

STTLT ADGRE 3% STREET &DORISS

IS (ITY-ST- 21

Tk 3 peiete mr [ Change (] Adoivon
HAME NARIE

SIRELT AGORESS SIAELT ADIRESS

Siy-sT-7e PIY .87 ZIP

I fur he exemetions contained in Sector 118, Fiorida Staiutes | furiner cerlity that e intormation
my signaiure shall have the same legal etiget as Froade wider oath, that | am an officer or dieclor
eport 2% required by Chapter 607. Florida Sttes: and that my narra appears in Rleck 12 o lock 11

= /o

T e
SIGNATURE ANS I%ED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR L, [FXI) Tyt Faone =

12. | hareby certity that Ihe informration v,u.)rhe of vt tru filigg doas
indicated on this report or Suppleses uc
of the corporation or e recg F
if changea, or an an alte

SIGNATURE:




