2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 05, 2003 8:00 am

DOCUMENT #  P97000097405 Secretary of State
. Entity Name 03-05-2003 90076 025 ***150.00
ABEL NURSING AGENCY, INC.
Principal Place of Business Maiiing Address
1520 BOTTLEBRUSH DRIVE N.E.. STE 24 1520 BOTTLEBRUSH DRIVE N.E.. STE 2A
PALM BAY FL 32905 PALM BAY FL 32905 .
2. Principal Place of Business 3. Mailing Address ”"HI" “I m“ 'Il“ "m II‘” "m ""I m“ |||'| I‘l" ||l|l |“| |I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3478121 - MNot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ga -75 Additional
. ; _ _ . ~ga_Required
B 6. Name and Addrass of Current Registered Agent 7 Name and Address of New Registered Agent
Name
SMlTH’ NORMA Street Address (P.O. 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 statepaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of #egistered agent.

sianature L 2le (4t KNDJ/U NpR i P ITH 21 B 03
Sigr‘l?num, iyped or printed name of registered agent and title if applicable. ['NOTE: Registerad Agant signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlll ba $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STVP O Delete TLE [ change [ Addition
NAME SMITH, NORMA B NAME
STREer aDDRESS | 1520 BOTTLEBRUSH DRIVE N.E., STE 2A STREET ADCRESS
CITY-ST-2IP PALM BAY FL 32905 CITY-S5T-21P
TITLE [ pelete TIME [JChange [ Addgition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CiTY-§T-2IP
TITLE [T o =Opetete~ . B TEas — |+ = 2 = cimree- - = .~ -. - - —[_}).Change - [] Addilicn-
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-387-2IP CITY - 8T-2IP
TITLE 1 celete THLE [JChange (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE ™) Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-3T-2IP
TITLE O Daketa TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ’ .. CITY-ST-2IP

12. | hereby certify that the information supplied with this hhng does net quality for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execulelhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other i

U ﬁﬁ%ﬂmwu@au 8313 32/ 964/4/2

swwﬁvﬁ;’owmmn YAME OF SIGNING QEFICER ﬂnscw AL TN A II Date Daytime Phone #

powered.

SIGNATURE: _<
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CR2E034 (10/02)



