PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State

DIVISION OF CORPORATIONS
DQEEHME.NT # P9500001 9001 (3)

APOLLO MEDICAL SUPPLIES, INC.

ﬁF"finm;::l'\ Place of Busiess ME;iiImg Address

FILED
Mar 04 1997 8:00am
Secretary of State

WDV OR O I

16797 NW 67TH AVENUE 16797 NW 67TH AVENUE
MIAMI FL 33015 MIAMI FL 330154201
3, Dale Ingorporated or Qualified 38. Date of Last Report
77777777 03/06/1995 04/15/1996
28. Mailing Address 4. FE) Number Applied For

650665131

Not Applicable

Suite, Apt #, eto,

0 $8.75 Addiiional

6. Certificate of Status Desired

1;_2[ e 2;] Foe Required
______ Cily & Stals _ Ciy & State 6. Election Campaign Financing $5.00 may Be
,23} e . 28], Trusi Fund Contribution Added to Fees
L ]Y Gty T Country 8. This corporation has fiabifily for intangible tax under s. 199.032,
[_251.. R !25] J_?_?J _________ [;D_] Florida Statutes Dves Mo
N 9 Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
| HAMALAN, PETERB DL 8] Name
16787 Nw BTTH AVENUE B2| Street Addrass (P.O, Box Number is Not Agceplable)
MIAMI FL 33015
[:X]
84| City 85| Zip Code
FL

ir !UHIMI“III 1"

anppoars in Block 12 or Block i

SIGNATURE:

SIANA TUTE AND i’l’f‘fﬂ oF PRA'NYEC NAME OF %

S

11)-'” o Sactions 607,007 and G07 1608, Flonda Blalules the above-named corporation submils this statement for the purpose of changing its regrstered
s sth i the State ol Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
dc;om larr r " uh i mth and ar cept the obligations of, Section 807, 8.;0\3 Florida Statutes
SIGNATUHE . —
INOTE: Rogstered Agent signature reguirad whan reinstating) DATE
2. S AND DIRE G ;j_ons 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
WILE T[T 11 HIE [ Change L] Additon | &5
AR HERNANDEZ, MARIA 1.2 NAME é
st | 16797 NW 67TH AVE 13STREET ADDRESS &
oy | MIAMI FL 33015 i 14CITy - 5T-2P &
WIS [T éLEiE 21TmE [Jthange L] Additon |©O
Nt HAMALIAN, PETER 22 NaME
st e | 16787 NW 8TTH AVE 23 STAEET ADDRESS
_ MIAMI FL 33015 2 4Gy -51-2p
e ot LATIMLE [J change T Addition
NAME 32 NAME
SIHEET ALIHI SN 313 STAEET ADDRESS
Y-S0 24 B ] 34, CITY-ST-21P
BT T TToeETE 41 TITLE Tdcheange (L] Addiion
NAME 4.2 NAME
STHEE T ALDHESH 4.3 STREET ADDRESS
Cilv-§i Zip 4.4 CiTy-8T-2IP
e ) o - T T kcETE 51 TiTLE [T change [T Addition
HNAMN §.2 NAME
STREET ATk 52 53 STREET ADDRESS
ChY §1-2i 54 0IY-5T-2
TR [T DeLETE 61 TITLE TTchange ] Acdition
HAk: 62 NAME
STRELTADIRESY 6.3 STREET ADDRESS
CIly-§t-21F 6.4 CITY-5)-2IP
B upplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Stalutes. | further certify that the

e d cu. s, anwal reparl or supplemental annual report is true and accurale and that my signature shall have the same legal efect as if made under path; that
Lam an eficer o directon of theMorporation or the receiver of trusles empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name
\anq o, o on an attachment with,an address.

Coati, by S5a9

NG OFFICER OR DIRECTOR

Fo > PRrp-L190

Dhater Creys ron Fhone #

Q122544




