1. Entity Name

ABEL NURSING AGENCY, INC. FILED

Mt onnoIH0S _ Feb 05, 2007 8:00 am
Principal Place ol Business Mailing Address Secretary Of State

CONLAN PROFESSIONAL CENTER CONLAN PROFESSIONAL CENTER
1501 ROBERT 1. CONLAN BLVD., STE 6 1501 ROBERT . CONLAN BLVD., STE 6 02-05-2007 90125 022 ***138.75
PALM BAY, FL 32905 PALM BAY, FL 32905
2. Principal Place of Business - No P.O. Box ¥ 3. Mailing Address
Suite, ApL. 4, etC. Suile, Api. #, elc. 01242007 Chg-P CR2E034 (12/06)
City & State City & Sraie 4. FEI Number Applied For
) 59-3478121 Yy Naot Appiicable
Zip Country Zp Couniry 5. Cenilicate of Status Desired ES,Z; Additonal
6. Name and Address of Current Registered Agent 7, Name and Address of New Registerad Agent
Name
RANSOME, NORMA B
724 REBAB AVE NE Streel Address (P.Q. Box Number is Not Accepiable)
PALM BAY, FL 32807
City F L Zip Code

8. The above named emity submils (his statement lor the purpase of changing iis registered office or registered agent. or both. in the State of Florida. | am famiiar with. and accept
the obiigations of registered agent.

SIGNATURE
Sigruahure. IyDeu OF (RINEa Nane O 7e0.SIaTeC SO0 Y0 LIS 1 200! Cas (RO IE RAGSISIEq AGEN SON3ILe o120 when rensial Gy DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
T -After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
i
{
- 10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STVP [ petete nnE STVP Change [ Additicn
WAME RANSOME, NORMA B HAME Ransome, Norma B
STREET ADDRESS | 1520 BOTTLEBRUSH DR. STE 2E smeeTAbDREss f 1501 Robert J Conlan Blvd Ste 6
efresst.op | PALM BAY, FL 32905 cary-sT- 2P Palm Bay FL 32905
-T;Tl;f DON ) 7 petese TRE B A_“Q_‘[)n’) ’ Hchange T Andition
< HaE: SMITH, GRACE NAVE Smith, Grace
~STdERY apoeess | 1520 BOTTLEBRUSH DRIVE NE smeeranoess | 1501 Robert J Conlan Blvd, Ste 6
QY-S 2P PALM BAY, FL 32005 CITY-ST- 7P Palm Bay FL 32905
TMLE o O Delete HILE O Change [ Acdition
NAME . HAME
STREET ADDRESS . STREET ADDRESS
CHIY-ST-7P . CHY-5T-3P
e [ petete TME (O Change  [J Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
THEE [ Getete TIFLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P g cmv-seze
THE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-Z1P CITY-§1- 2P

12. | hereby certify that the information supplied with this liing does not qualily for the exemptions consained in Chapter 119, Florida Statutes. | further cerlily that the information
indicaled on this report or supplemental report is irue and accurate and that my signatwe shall have the same legal elfect as it made under oath: thai | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11§
changed. or on an attachment with an address. with all r ke empowered.

SIGNATURE:’;?/ﬁM/c, L Kastsmecs oyt K KD A /’/\/ RIS L2

TUREMDTYPEDDHPRINTEDWEQFMC‘F’CER“MC‘OR Day. Daytave Phone ¥




