‘2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ABLE PALMS HOME & HEALTH CARE SERVICES, INC,

F93000004430

Principal Place of Business
200 LAKE AVE. NE,

LARGO FL 33771

us

Mailing Address

1107 HAZELTINE BLVD
200

CHASKA MN 55318
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. ¥, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90152 027 ***150.00

TR AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
41-1753931 Not Applicable
Zip Country “p Country 5. Cerlificate of Status Desired  [] E‘i’;fq lﬁ:ﬁ:ﬁo”al
6. Name and Address of Current Registered Agent T T ™ ™77 Name and Address of New Registered Agent
e NRBTD Sevvicey, e,
G"J.EH. URSULA Street Address (P.C. Box Number is Not Acceptable)
200 LAKE AVE, NE _
LARGO FL 33771 Sxb €. Parik AveNUL
™ Tollobhassee FL | %4580

B. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

Aiymar™~

purpose of changing its regisiered office or registered agent, or beth, inthe State of Florida. | am familiar with, and accept

QU arodtmann | assy setvetan  3-13-02

Signature, typed or printed nama of registered agent and tits If applicablea.

(NOTE: Registered Agenl signature required when rainstating} u

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 13

TITLE PD . O pelete TITLE [ Change ] Aadition
NAME GOODMAN, JOHN B NAME

streeT anoness | 1107 HAZELTINE BLVD #200 STREET ADDRESS

CITY-ST-2IP CHASKA MN CITY-ST-21P

TLE v [ Delete TMLE [ Change [ Addition
NAME PETERKA, DAN NAME

STREET ADDRESS | 1107 HAZELTINE BLVD #200 STREET ADDRESS

CITY-§1-21P CHASKA MN CITY-ST-ZP

TITLE S [ pelete TIMLE ) (I change [ Addition
NAME BILICH; PATRICIA NAME

STREET aCDRESS [ 1107 HAZELTINE BLVD #200 STREET ADDRESS

omy-s1-2F - |CHASKA MN CITY-ST-ZP

TITLE T [ petete TITLE [ change ] Addition
NAME SEIFERT, MELINDA NAME

sTREET ACDRESS | 1107 HAZELTINE BLVD #200 STREET ADDRESS

arv-stze |CHASKA MN CITY-S1-2P

TITLE - [ petate TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZI

TITLE (7 Delete TILE O cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-217

12, | hereby 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 report or supplemental 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 directer
of the corparation or the receiver or trustee empowered 1o execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (o242

j LI

IRED

o>

(752)36/ B0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phora #

CR2EG34 (10/02)



