2005 FOR PROFIT CORPORATION

{_ 2

ANNUAL REPORT (AR) FILED
= Feb 10, 2005 08:00 AM

DOCUMENT # P00000093429
Secretary of State

1. Entity Name
APQLLO MEDICAL MASSAGE, INC.

Principal Place of Business Mailing Address

gg{) S. APOLLO BLVD., SUITE 207 %‘2}555 APOLLO BLVD., SU:':FE 207
5
MELBOURNE FL 32901 7 MELBOURNE l_:L 329_01
Suita. Apt i#, alc, : ) o Suite, Apt #, etc, S 1st HGORE CR2EN34 (10/04)
City & State IR - City & State e ’ 4, FE! Number Appled For
59-3678134 Not Agplicable
Zip Country ) Zp Country $8.75 additional

5. Certificate of Status Desired (! Fee Required

6. Name and Address of Currant Registerad Agent o 7. Name and Address of New Registered Agent
= - . =] Name - ’

g@s%EgéNKg ?I.N E ' Street Address (P.0. Box Number is Not Acceptable)

VERO BCH FL 32967 =

City ' FL ‘ Zip Code

8. The abave named entity subMmits this statement for the purpase of changing its reg:stered office or reglstared agent, or bolh, in the Stale of Flerida. | am familiar with, and accept
the cbligations cf registered agent.

SIGNATURE

Signature. typed of prinkad name of ragistarod ag-e_nl &nd tls if apphcable “(NOTE Fagsiared Agant signature raguirsd whon rsinstaling) ) : DATE

FILE NOw!!! FEE IS 31 50. 00 9, Eleslion Campaign Financing ~ $5,00 May Be

After May 1, 2005 Fee Will B $550.00 A
. Trust Fund Contribution O Added o Fees
Make Gheck Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS I EiT "ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THiLk B D pelele ™ 113 O change [ Addition
NAME CASEY, KORY NAME
SIRELT ADDRCSS | 5966 62ND LANE ) SIRFT ADDRESS
oY 8T-ZP VERO BCH FL 32287 CATY-S1-7F
THILE . T ]:I Delate Lne [ Change [:| Addition
NAME bttt Honnn02232149
STRFET ADDRESS _ SEALLL AUDR: S 03 18 []ig_crgggg Oiz 1%0.00
oIty s1-7p ClY-ST- 4P
TITE i T o a I‘De'lete.i ) TF {77 Change ':[']ﬁiﬁon
NAME NAME
STRECT ADDRESS STRCEN ADDRESS
Gily-51-2IF CIY-ST- 2P
e — S Coeee . J omr T J ohange (] Addition
NAME NoA M
SEREET ADBRESS SIREET ADGAESS
LI s1-2p CITY-S1-21P
TiTE T ] Detete s i [ Change ] Additon
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CIFY. ST 2P CHY-ST-AI
m - T 7 Delete e [JChange ] Addition
NAME KAMI
STREFT ADDRESS i SIRELT ADDRESS
CiTY-§T 2P ' Criv-ST- 2

12, | hersby certfy that the information suppiiad with this filing does not quaiify for the exempticri stated in Section 119.07(3){T), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate 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 rusiee empowered to execute this repent as required by Chapter 607, Florida Stawtes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with g address, 2l other ke ampowared.
N ¥-05 221-L76 5600

SIGNATURE:
SIGNATURE AND WPFD’OH PRINTED NAME OF fil?ums OFFICER OR DIRECTOR Date Caytrne Phone ¥




