FILED
2004 FOR PROFIT CORPORATION Mar 235, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L31813 P 03-25-2004 90012 031 ***150.00

1. Entity Name
APA MANAGEMENT, INC.

Principal Place of Business Mailing Address
1320 SOUTH DIXIE HIGHWAY 7480 FAIRWAY DR,
SUITE 1060 STE 106 54022070
CORAL GABLES, FL 33146 MIAMI LAKES, FL 33014
s s e AAFARRUTRITATRRAARAR kI
1320 S. Dixie Hwy
Sute. Apt.#, eic. sta " oE0 03032004  ChgP CR2E034 (10/03)
Cily & State City & State 4. FE| Number Applied For
Coral Gables, FL 65-0159262 Not Applicable
Zp Country 32:;91 46 Country us 5. Centificate of Status Dasired O geseggq Gfggﬁonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNULTY, JOAN Fra%k Moya
7480 FAIRWAY DR, STE 106 Strest Address (P.O. Box Number is Not, Acceptable)
MIAMI LAKES, FL 33014 1320 . Dixie Highway
Ste. 1060
Cit Zi
‘Coral Gables FL| §§T36

8. The above named entity submi

i< 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 registerad agent.

Frank Moya, M.D., Chairman ol 3{12/ O‘f
¥ d ¥

SIGNATURF_X 3
Signature, lyped or printed -fwe ol reyed agent and titie it applicable (NOTE: Regustered Agent sigrature saguired when remstaling) DATE
FILE NOWI! FEE IS s.‘ 50.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [ Change [ Addition
NAME WITHERSPOON, GENE C. NAME
STREET ADDRESS | 1320 S DIXIE HWY STE 1060 STREET ADDRESS
CITY-87-2IP CORAL GABLES, FL 33148 CITY-SF-21P
TITLE DST [ Delete TITLE WkChange [ Addition
NAME MCNULTY, JOAN NAME
STREET ADDRESS | 7480 FAIRWAY DRIVE, SUITE 106 srezraopeess | 1828 SE First Avenue
CY-ST-2° | MIAMI LAKES, FL et | Pt, Lauderdale, FL 33316
TITLE D [ velete TITLE O Crange [ Addition
NAME NAGEL, EUGENE NAME
STREET ADDRESS | 1320 S DIXIE HWY STE 1060 STREET ADDRESS
CITY-§T-2iP CORAL GABLES, FL 33146 CITY-S81-21F
THLE CEOD [ Delete TMLE [0 Change [} Addition
NAME MOYA, FRANK NAME
STREET ADDRESS | 1320 5 DIXIE HWY STE 1060 STREET ADDRESS
CITY-ST-ZP CORAL GABLES, FL 33146 CITY-S1-2P
TME D ] Dejete TITLE [ Change [ Addition
NAME MOYA, ELIZABETH NAME
STREET ADDRESS | 1320 S DIXIE HWY STE 1060 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33146 CiTY-si-21p
TILE D 1 Delete TITEE {7 Change [ Addition
NAME LICHTIGER, MONTE NAME
STREET ADDRESS 1 1320 S DIXIE HWY STE 1060 STREET ADDRESS
CiTY-S1-21P CORAL GABLES, FL 33146 CITY-5T-2IP

12. | heraby certify that the information supptied with this filing does nol qualily lor the exemplion stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
incicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corparation or the receiver or trustee em d to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment with an address, wit 6 empowered. (
rank Moya 3 ){'H 0‘( (305)666-3002

SIGNATURE: L
T SIGNATURE AND TYPED OR PWAE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




