2006 FOR PROFIT CORPORATION

- -~-.ANNUAL REPORT (AR)

DOCUMENT # P00000093429

1. Entity Name

APOLLO MEDICAL MASSAGE, INC.

FILED

Apr 06, 2006 8:00 am

ecretary of State

04-06-2006 90014 032 ***150.00

Principal Place of Business Mailing Address

551 S. APOLLO BLVD., SUITE 207 551 S. APOLLO BLVD., SUITE}O?/

205 #205

2. Principat Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #‘?O 5 15t MOORE CRZE034 (10/05)
City & State Cily & State 4, FEI Number Applied For

59-3678134 Not Applicable

Zip Couniry Zip Country

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CASEY, KORY
5966 62ND LANE
VERO BCH FL 32967

Name

Street Address (P.O. Box Number is Not Accaeplable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

Signatura, yped of praved name ol registered agent and Glie i sopbcanie (NQTE: Regrslared Agent signatuce requirad when renstaling)

DATE

i RowiT ek e ot
After May'1, 2006 Fee Will Be $550.0 :
. Make Check Payable-to Florida epart

8. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

partment of State.
10. GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTiE D ] Delete TIRLE O change [ Addition
NAME CASEY, KORY NAME
STREET ADORESS | 5966 62ND LANE STREET ADDIRESS
oHY-ST-IF |VERO BCH FL 32967 CITY-5T-2IP
TILE [ pelete TILE O cChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
K ™MV T g ~Tw ©T D
STREET ADDRESS STREET ADDRESS
CITY-ST-7P eY-§1-2P
TE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
FITLE 3 pelete TLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F GITY-$3-2IP
TILE O pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET AQORESS
CITY-ST-2IP CIFY-SI-2IP

if changed, or on an attachment with an address. with all other like empowered.

12. | hereby certity that the information supplied with ihis fiing coes not guality for the exemptions contained in Section 119, Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11

3 22-00 32T 00

SIGNATURE: /07_ KW?A W /QA

SIGNATURE AND TYPED OR/PRINTED NAME OF SIGNING ﬂlczn OR DIRECTOR

Date Daytime Phohe ¢




