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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ3000004430

1. Corporation Name

ABLE PALMS HOME & HEALTH CARE SERVICES, INC.

Principal Place of Business
499 ALTERNATE KEENE RD

Mailing Address

1107 HAZELTINE BLVD
20

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90122 005 ***150.00

ARG AT S0

SIGNATURE

office or registered agent, or both, in the State of Flonida. Such change was authorized
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

820
LARGD FL 33774 CHASKA MN 55305 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
- 09/30/1993
2. Principal Place of Business 2a. Maliling Address 4. FE| Number Applied For
[24] 26] 41-1753931 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 additional
’2_2t ;l 5. Certifcate of Status Desired a Foe Required
City & State City & State_ 6. Efection Campaign Financing 0o - $5.00 May Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;l lzl E W Personal Property Tax. Yes Cne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name '
INGTON, CAREY MS. 82| Street Address (P.O. Box Number is Not Acceptable)
0. ef is able
2700 EAST BAY DRIVE, SUITE 207 reet Address (P.0. Box Num e
LARGO FL 34641 a3
84| City FL 85! Zip Code
11.” Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registerad agent and Litle If appicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD J DELETE 11TILE {TChange [ Addition
NAME GOODMAN, JOHN B 12 NAME
streeTaporess| 1107 HAZELTINE BLVD #200 13 STREET ADDRESS
CITY-ST-ZP CHASKA MN 14 CY-ST-ZP , N
TLE T {7 CELETE 24TME Vice- Presideat V) "WChange (] Addition
N PETERKA, DAN 221w Peterko , Don
sreeranoress| 1107 HAZELTINE BLVD #200 aasreeTanoress | WV~ Mazeldine B)Vd. #zo0
crv-stzp | CHASKA MN aacmesrze | Chgska MA) S531§
TME - LJ DELETE 31 TME ) -SCC—‘-"&'\’O.\'Y (s ) - - <. s —[JChange  [NAddilion
NAME . 32NAME B&ilvch . ?q“l‘v}_L{m
STREET ADDRESS sasmeeTADORESS | Wl Hazeltine Blvd. ¥2oo
CITY-5T-2P werrst2p | Chaske., MAN  5531%
TME 1 DELETE 41TMLE Treasurer CT)) " {Change [ Addition
NAME 4 2NAME Seifert, Pehinda
STREET ADDRESS wsstresTaonress | 11671 Hazetdiae B vd, P zoo
oITY-ST-2P p et Ve e awcrvstze |Chaskes MN ss31%
TME a0 [ DELETE 5.1 TIMLE [JChange [ Addition
NAME ¥ 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-ST-ZIP
TME [J DELETE 6.1 TME CJcChange ] Addition
NAME £.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP

14T hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual repert 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 corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(442 3¢ 1- Lo

1
|-r

CR2E034 (11/98)_

1/ 14194

Daytime Phone #




