FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

it J

FLORIDA DEPARTMENT OF STATE

sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

F93000004430 (5)
ABLE PALMS HOME & HEALTH CARE SERVICES, INC.

Principsl Place of Busingss
499 ALTERNATE KEENE RD
-1}

Mailing Address

1107 HAZELTINE BLVD

FILED
May 13 1998 8:00am
Secretary of State

AR RO AR

200
LARGO FL 39 CHASKA MN 55305 DO NOT WRITE IN THIS SPACE
us vs 3. Date Incorporated or Qualified
- 09/30/1993
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21 e 4 1'1 753931 Not Applicable
Suite, Apt. #, elc. Suito, Apt. &, etc. ) ,
j uite, Ap Lo, Ap §. Cortificate of Status Desgired ﬁ $8.75 Additional
22 ;;] Fee Required
City & State City & Stato 8. Elsction Campaign Financing $5.00 May Be
I;ﬂ 28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangibla
ﬂ ;I 29 30 Personal Property Tax due Juna 30 Yes [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address ol New Registered Agent
HARRINGTON, CAREY MS. 81| Name
2700 EAST BAY m‘ SUITE 207 82| Strpet Address (P.Q. Box Number is Not Acceptable)
LARGO FL 34641

83

B4 City

FL ”Tlr Zip Code

office of ragisterad a

agenl. | am familiar with, and accept tha obligations of, Section 607,

, Florida Stalutes.

1t. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-narmed corporation submits this staterment for the purpose of changing its registered
nt, or bath, in the State of Florida Such chango was authatized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (1097)

L Toan B.Gagedman

SIGNATURE __ o _
Signature typed of printod Nenw of regisiaret agent and bie f apphchtte {NOTE - Registored Agent signalure required when reinstating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
TILE i CT oecere 1.1 TILE [Jchange ] Addition
NAME GOODMAN, JOHN B £.2 NAME
STREET ADDRESS 1107 HAZELTINE BLVD #200 1.3 STREET ADDRESS
ciY-SI-2p CHASKA MN AL 14 CITY-ST- 2P
THLE ] }H DELFTE 21 TLE [ Change [ Addition
NANE GUERTIN, JOSEPH 2.2 NAME
streerooness | 1107 HAZELTINE BLVD #200 2 3 STREET ADDRESS
CITY-ST-21P CHASKA MN 2.4 CITY-ST-2p
THLE T LT oeLere 3ITILE [ TcChangs [T Addition
NAME PETERKA, DAN 32 NAME
srieeranoress | 1107 HAZELTINE BLVD #200 3.3 STREET ADDRESS
CITY-SI-2p CHASKA MN 34, CHIY-ST- 2P
THLE [T oreere LHTILE [T change ] Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2p 44 CITY-8T-2ip
WILE T DELETE S1TMLE Cl change [ Addition
NAME 5.2 NAME
STREET ADORESS: 53 STREET ADDRESS
| _Cimy-ST-29 S4CImY-ST-2p
Tne T oECETE 61 TILE I Change™ L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-ST-2# 6.4 CITY-S1-2IF
14, 1 hateby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information

indicated on this annual report o supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or irustee empowered 10 executa this report as required by Chaptar 607, Florida Statules; and that my name appears in
Block 12 or Block 13.f changed, or on an atlachmeni with an address

SIGNATURE: 6, 1%,




