2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | 0
DOCUMENT # P00000093429 B | Mageﬂigfa"r‘;,soﬁ' g'tg?eA

1. Enlity Name
APOLLO MEDICAL MASSAGE, INC.

Principal Place of Business Mailing Address

551 SOUTH APOLLO BOULEVARD 551 SOUTH APOLLO BOULEVARD
#205 #205

MELBOURNE, FL 32901 MELBOURNE, FL 32901

AV

01112008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

58-3678134 Not Applicable

0 $8.75 Additionat

5. Certlficate of Status Desired Fee Required

8. Name and Address of Current Registored Agent

e, DO NOT WRITE

5986 62ND LANE

VERO BCH, FL 32967 IN THIS SPACE

8. The above named entity submits this statement for the purpose of ehanging its registered office of ragistered agent, o both, in tha State of Florida. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE

Sgnataa, typed e+ prviled nama of ragtecad ageat and tdie | appheahle (NOTE. Ragstarad Agent sigrutre racurad when revikielng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Ba
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution, O Added to Fees

10, OFFICERS AND DIRECTORS T 1

TITLE D
NAME CASEY, KORY
STREET ADCRESS | 5966 62ND LANE R
455818
CrY-sT-2P | VERO BCH, FL 32967 . fa1 ﬁti:’ﬁl?‘:-’:’f}iﬁ_lrl]]"':: q0R 150, 0

w17

TITLE

NAME

STREET ADDRESS
CiFy-gI-ap

TTLE
NAME

st DO NOT WRITE

| ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T- 2F

TITLE

NAME

STREET ADDAESS
CIFY-51-2P

« TITLE
NAME
STREET ADDRESS
CITY-ST-21P

12. | hareby cartify that the information supplied with this flling does rot quatify for the exemptions contained in Chapter 119, Fiarida Statutes. | further cartify 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 director
of the corparation or the recalver or trustee empowared to execute this 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 like empowered.

SIGNATURE: _ /AL A WK U QMM: (& z2-Z '7'; 55 321 L7500

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OSFVER OR DIRECTOR Daybme FPhona ¥




