2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000097405

1. Entity Name

ABEL NURSING AGENCY, INC.

Principal Place of Business

1520 BOTTLEBRUSH DRIVE NE.. STE 2A
PALM BAY FL 32905

Mailing Address

PALM BAY FL 32905

1520 BOTTLEBRUSH DRIVE NE.. STE 2A

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

J & v

DO NOT WRITE IN THIS SPAC

FILED
Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90023 008 ***150.00

EN

I

City & State " City & State ™ 4. FEINumber ¢ 190494 " “|'Applied For
59-3478121 Not Applicable
Zi C i t i
P ountry Zip Counry 5. Cenificate of Status Desired O $375 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, NORMA

Street Address (P.Q. Box Number is Not Acceptable)

1520 BOTTLEBRUSH DRIVE N.E., STE 2A

PALM BAY FL 32905

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and titte if applicable, {NOTE: Registerad Agert sighatura requited when reinstating) DATE
. e s . m
9. _'I[hlsﬁlorporatpn is eIlg|bF§. tT sanify its Intangible A Flnlﬁi\v?vgom l::EE E$|I$;:g.50500 0 10. Election Carnpaign Financing $5.00 May Be
ax filing requirement and slacts to do s0. fter ! ee wi ! Trust Fund Contribution, Added to Fees

{See criteria on back)

Make Check Payable 1o Department of State

11. CFFICERS AND GIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE STVP [ pelete TILE Ochange O Addm
NAME SMITH, NORMA B HAME

STREE A00%55 | 1520 BOTTLEBRUSH DRIVE N.E., STE 2A STREET ADGRESS

LITY-S7-7IP PALM_BAY_ELM CITY-ST-2IP

TITLE 3 pelete TITLE [l change [ Addition
NAME ] _ . NAME

‘SweETADDRESS | T T s - e nes |7 T T e = To e s
CITY-5T-ZiP CITY-ST-2IP

TITLE 1 Delete TITLE [ changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S§T-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-ST-71P

TITLE 7 Delete TITLE O Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

TITLE O petete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP i CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gfrered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation or the receiver or lrustee emp
changed, or on.an attachment with an address,

SIGNATURE:

)

il 4
SIGNATURE AND TYPED OR

piith all otheg like empowered.

/!

4
1

CR2E034 (10/00)



