2005 FOR PROFIT. CORPORATION FILED

ANNUAL REPORT Mar 21, 2005 8:00 am
DOCUMENT # P97000097405 i Secretary of State

1. Entity Name (03-21-2005 90127 025 ***158.75
ABEL NURSING AGENCY, INC.

Principal Place of Business Maiding Address
152080TIIEBH.EHM 1sau%unmmm VUURJVURY
. SUTE
PAI_HBAYFI.m PALM BAY, AL 32905 - -
e v AR H NS
A 1320 Bottiebrush Dr
Suse. A, 8. ec. s‘“é“i:‘g‘ "2“5 Q0305 ChgP CRE034 (10/63)
City & State City & Stats 4. FEI Number Apphed Fos
Palm Bav Florida 59-3478121 Not Applicabie
Zip Couniry fip Country . Cortificata Besired $8.75 addisional
32905 Brevard s of St z Feo Required
s.lhme-nd“* ol C d Rngh a Agant . 7. mmmdhmw
— = = . — — — s
GALLIMORE, HYACINTH DON Morma Smith
m 1 11 Street Adksess (P.O. Bax Number is Not Acceptabie)
1480 MALIBU VILLA 724 Rebab Avenue NE
PALM BAY, FL 32905 '
City Zip Cove
Palm Bay FLI 32007
8. Theau:nenamedenhry submils this statement for pose of changing its registered office of registered agent. of both, in the State of Florida, | am familiar with, ano accept
the obiigations of regiatered agent.
sﬁmmnﬂ? %’Z/fb/ /j % Norma Smith 03/17/05
quannnp-au;n-dmd agent endl sin & {NOTE: Recratersd AQixil $igitucs Aaguared whin renstating) DATE
— 50.00 awmcwﬁmmg ss.oomae -
| Aftor May 1, 2005 Fao will ba $350.00 Teust Fund Contribution. 0O AddecdtoFece
10. : OFFICERS AND DIRECTORS 18 ADCITIONS ) CHANGES 70 OFFICERS AND DIRECTORS IN 11
TME STvP J Detete T [IGhange [ Acdition
STREET AORESS. | 1520 BOTTLEBRUSH DRIVE N.E., STE 2A STREET ADORESS
orv-s-2P | PALMBAY, FL 32905 oy-St-2¢
e DON  teen e . @erange [ Acciion
RAME . GN.I.IMORE.HYAGNTH NAME Grace Smith
STREET ADORESS | 1480 MAL IBU VR LA, CONDO 111 STREET ADDRESS 1520 BottleBrush Drive NE
ON-S-2¢ | PALM BAY. FL 32905 cy-s1-29 Palm Bay FL. 32905
It ’ 3 pewete TIHLE change  [J Acaition
NAME - RAME
STREET ADDRESS - STRCET ADDRESS
oTY-5I-2P - cnY-§1-28
MLE (7 Oetete e O Cange [ Aceition
NAME NANE
STREET ADDPESS STREET ADORESS
orY-sl. 2 oTY-S1-28
TIE 0 Oexete FILE OCrange [ Asction
NAME RAME
STREET AXDRESS STREET ADDRESS
CTY-S57-28 . oTY-S- 2 .
| e 2 Deten WIE Clcrage  [Jacion
| e NAE . -
| STREEY ADDRESS ) ’ STHEET AODFESS ' : -
CTY-St-2P Y- 5720 o
.12 lherebycemfyM!mmmwmmmMMMMnnmnmmmnSemmI1997S3)(t) Florida Statutes. | further certify that the informazon -
indicated on (his report of supplemental report is troe acmwaaeandthatnwsmatweshaﬂluve:tesemelegale ect as if madge undes cath; that | em. an officer or director
cf the corporation or ihe receiver o trustee empoweted this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ot Block 11if
changed, or on an altachment with an agddress, with ait omel ljfé empowered.
SIGNATURE: W/z//(/ %rma Smith 03/17/05 321 984 1412
TunRs AND TYPED OR PRINTED RAME OF OFPCER O# DIRECTOR Cmytme Phone +




