FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # F99000002752 008 9532; o2 1 0.0

1. Entity Name

APEX THERAPEUT!C CARE, INC.

Principal Place of Business Mailing Address q“u 0 A ACAY
31332 VIA COLINAS 61 SPIT BROOK RD ;
SUITE 106 NASHUA, NH 03060 .

THOUSAND OAKS, CA 91362

Suite, Apt. #, etc. Suite, Apt. #, ete. 04172006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
95-4677874 Noi Applicable
Zi Count Zi Counir i
P untry e untry 8. Cerificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— = Name h -

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0O. Box Number is Not Acceplable)

TALLAHASSEE, Fi. 32301

City FL | Zip Code

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

SIGNATURE
) 7’" _ Signature, Typed of Dnfad nams of registered agent ond e I applicable {NOTE: Registered Agent signature requited whan reinstating) DATE
t
i’lnLE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HILE PD 3 Delete TITLE [ Change [ Addition
HAME MCCONNELL, PAUL F NAME
STREET ADDRESS | 61 SPIT BROOK RD STREET ADDRESS
CiTy-§T-2IP NASHUA, NH 03060 CITY-ST-2P
TILE 8D I Delcte MLE 5D [Jcnange 3¢ Acdition
RAME LANIS, NANCY F HAME })2101{’ JoH D C.
STREET ADDRESS { 150 MOTOR PKWY STREETADIRESS | o) SPiv BRookK D
arv-stze | HAUPPAUGE, NY 11788 ciry-st-2p PASHUA, MY p30b0
TIILE 13+ O Delete TLE D B2 Change [ Addition
HAME AXMACHER, THOMAS NAME THoMAS AXMA CHER
STREET ADDRESS | 150 MOTOR PKWY sweeraovess | 0! SPT BRook RD
CITY-§T- 2P HAUPPAUGE, NY 11788 CITY-ST-2IF PASHUA, VH 03060
TITLE 1 Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-587-2IP CITY-ST-2IP
TITLE [ Delete THLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-21P
THLE ) 7 oelele TiLE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . | . - . - CITY-5T-2IP

12. | hereby certify that the information supplied with s filing does not qualify for the exemplioné; contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature snall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an adaress. with Zher Iik?owered
W Yizfot 603 §8F /500

SIGNATURE: preas Puseaches

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dae Dayiima Phone #




