2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 25, 2008 08:00 A

DOCUMENT # P97000097405

1. Ertity Nama
ABEL NURSING AGENCY, INC.

Secretary of State

Principal Place of Business Mailing Address

CONLAN PROFESSIONAL CENTER CONLAN PROFESSIONAL CENTER

1501 ROBERT ). CONLAN BLVD., STE 6 1501 ROBERT J. CONLAN BLVD., STE 6
PALM BAY, FL 32905 PALM BAY, FL 32905

A AR AR

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e I

59-3478121 . Not Applicable
5. Certificate of Status Desired l{ fi;esq L‘:i‘g’d"““"a'

6. Name and Address of Current Rogistered Agont

724 REBAB AVE NE DO NOT WRITE
PALM BAY, FLL 32907 IN THIS SPACE

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 Fiorida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed ar printed name of registered agent and itk it applicable (NOTE: Registerad Ageani signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will ho $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TIME STVP
NAME RANSOME, NORMA B
STREETADDRESS | 1501 ROBERT J CONLAN BLVD STE 6 OO0 TE8 1 30
CiTY-$T-7IP PALM BAY, FL 32905 DI.HBD I ﬂ . D ]15 T iER. 75
TME ADDM
NAME SMITH, GRACE

STREET ADDRESS | 1501 ROBERT J CONLAN BLVD STE 6
CITY-51-2IP PALM BAY, FL 32905

TILE
NAME

s DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
CIy-gT-71P

TMLE

NAME

STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, 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; thet | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmgt with an addresg With all other like empowered.

SIGNATURE:




