2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 17,2006 8:00 am

Pg|$Nl3mI:AENT # P97000097405 Secretary Of State
ABEL NURSING AGENCY, INC. 01-17-2006 90259 015 ***150.00
Principal Place of Business Mailing Acldress
1520 BOTTLEBRUSH DRIVE 1520 BOTTLEBRUSH DRIVE - - -
SUITE 2E SUITE 2E 40UV 148b
PALM BAY, FL 32905 PALM BAY, FL 32905
S R (I D R R AT
Suite, Apl. #, elc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEl Number Applied For
59-3478121 Not Applicable
Zp Country Zp Country S. Cetificale of Status Desired IQ/ Eg'ggql’:ﬂmnaf
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
SMITH, NORMA AORIIA D RANSH 117 E
724 REBAB AVENUE NE Streat Address (P.Q. Box Number is Not Acceptable)
PALM BAY, FL 32907
- / ) (
TAY Kehod Huve VE
Ci * , Zig Ced
Ny, FL | 2350077

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo’rh,in%e State of Florida. | am {amiliar with, and ac[ept
the obligations of regigtered agent.

i L 1 i ) ) o — -
SIGNATURE 4/1’/’#6&0 \Zé Vijtflfl/ﬁcﬁ/) SEL j&i/lfﬁ- 5 2&&6
Signaiure, typed or prnted name of Tegrstered agent and tite il applicabie, {NOTE: Registereq Agent signalure required when resnsiating ) U DATE
FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e STVP [ etee TIE [YOR 1913 B RN TO/VE Efme Dassiion
NAME SMITH, NORMA B NAME _ yor o famrs ‘ _ _
STREET ADIVESS | 1520 BOTTLEBRUSH DRIVE N.E., STE 2A smerrowess | /B3RO DOTTIEDHTUSS) DR STE 2E
on-sT-zP | PALM BAY, FL 32905 CrIv-S1-2p JOGL. [177] Rlid Lf BAGOA
Tme DON O petete TITLE —J [Jchange [ Addition
NAME SMITH, GRACE NAME
STREET ADDRESS § 1520 BOTTLEBRUSH DRIVE NE STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32905 CITY-SE- 7k
TINE 1 delete MLE [ Change [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP Tmy-S1-2IP
ME O vetete TIME DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
e O vetete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-S1-2IP
TILE O Delete TILE [Ichange  {J Additios
NAME RAME
STREET AQDRESS STREET ADDRESS
CHY-ST-2P CIY-ST- 2P

12. § hereby certilz that the information supplied with this filiné; does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwale and that my signature shall have the same legai effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment wi_th a/u address, with all other like e@owered. _3;2 /_ //-‘:FV'/ C// z_
SIGNATURE: ___~ /1t /f A 1800000 fﬁ?ﬂ-f G AAL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Oaytima Phone #

sy




lll

==5§

l——3]

=3 o)) - i /0 73

=T Department of Health - Vital Statistics - (STATE FILE NUMBER)

=8 8 —. -..STATE_OF. _FLORIDA - ... . - L

=0 _ MARRIAGE RECORD o ' Scott Ellis

= TYPE IN UPPER GASE apas. o T Of Courts, Brevard Coynty

= < USE BLACK INK T gs: 1 #Namaes: 2

= o This license not valid uniess seal of Clark, fust: 0.00 Rec: (.00 s

== - Circult o County Cowrt, appsars thereon., M=~ 0,00 erv: 0.00

= LU . Mig: 0.00 Ixclsa: 0. 00

=5 . nt Tax: 0.00

=co

=23 5

——

==

==53 200400255

=055 (APPLICATION NUMBER)

1. GROOM'S NAME (First, Middla, Lasl) ' 2. l‘;‘A'll'E‘OF BIRTH {Month, Day, Year)
KENNETH RANSOME SR 09/24/1928

Ba. RESIDENGE - CITY, TOWN, OR LOCATION . COUNTY 3c. STATE 4. BIRTHPLACE (Stale or Foreign Counlry)
PALM BAY BREVARD FLORIDA TRINIDAD -

5. BRIDE'S NAME (First, Micdle, Last) 5b MAIDEN SURNAME (If different) 6. DATE OF BIRTH (Month, Day, Year)
NORMA BLANCHE SMITH . STEWART 05/02/1932

7a. RESIDENCE - CITY, TOWN, GR LOCATION Th. COUNTY Tc. STATE 8. BIRTHPLACE (State or Forelgn Country)
PALM BAY ' BREVARD FLORIDA JAMAICA

WE THE APPLICANTS NAHEDINTHISC!RTIFICAT! EACH FOR HIMSELF OR HERSELF, STATE THAT THE INFORMATION PROVIDEDQ
ON THIS RECORD 1 CORRECT TO THE BEST OF DUR KNOWLEDGE AND BELIEF, THAT NO LEGAL OBJECTION TO THE MARRIAGE
NOR THE ISSUANCE OF A LICENSE T0 AUTHORIZE THE SAME 13 KNOWN TO US AND HEREDY APPLY FOR LICENSE TQMARARY, :

9. SIGNATURE, OF GROOM (Sl g black Ink) . 10. SUBSCRIBED Ay SWQRN TOHEFORE ME ON (DATE)
> IMO%L.L\ Z g‘&b
ITLE OF OFFICIAL : “12. SIGNAT:

Daputy Clerk
13. SIGNA OF BRIDE {Sign ha using black < 14, SUW}EWORE ME ON (DATE)
/ /ﬁ% , l r

OF omcnt' | 18
Deputy Clerk > k
LICENSE TO MA.RRY b i

MWWWBMYGMNWWWMYM“MMWIWMITAT!CFFLORDATOPWORM
A MARRIAQE CEREMONY WITHIN THE STATE OF FLORIDA AND TO SOLEMMNIZE THE MARRIAGE OF THE ABOVE NAMED PERSONS. THIG LICENSE MUST
B8 USED ON OR AFTER THE IFF!GTNIDA‘I'I AND ON BEFORE THE EXPIRATION DATE IN THE STATE OF FLORICA IN ORDER TO BE RECORDED AND VALID.

17, COUNTY ISSUING LICENSE

18. DATE LICENSE ISSUED

182. DATE LICENSE EFFECTIVE 19, EXPIRATION DATE

Brevard County 01/27/2004 01/30/2004 03/27/2004
20a. SIGNATURE OF GOURT CLERK OR JUDGE ‘ 20b. TITLE ' 20c. BYD.C.
> Y . O% Clerk of Circuit Court $xg

CERTIFICATE OF MARRIAGE

LBEREDY CERTIFY THAT THE ABOVE NAMED GROOM_ANBrBRIJE WERE JOINED BY ME IN MARRIAGE IN ACCORDANCE WITH THE LAWS OF THE STATE OF FLORIDA.

22, cm’;'i?énzl o; Loc.mog oF mﬁw MJ ' |

1'9); 270%2’”’ 4

SIS Aot chvisisce. Medboure, F

gr}

p
GRS

24, SIGNATURE OF WITNESS TO CEREMONY (Use black ink} D TET

>

25. SIGNATURE OF WITNESS TO CEREMONY (Usa black Ink)

BTATE OF FLORIDA, COUNTY OF BREVAR

2
YHEREBY CERTIFY that tha above and fo
{.ue copy of the orginal filed in this off:oa.

- . Cle




