2007 FOR PROFIT CORPORATIOT FILED

ANNUAL REPORT _
DOCUMENT # P00000093429 Feb 07,2007 08:00 AM
Secretary of State

1. Entity Name

APOLLO MEDICAL MASSAGE, INC.

Principal Place of Business Mailing Address
551 SOUTH APQLLO BOULEVARD 551 SOUTH APOLLO BOULEVARD
#205 #205

0

01102007 Mo Chg-P CR2EQ34 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3678134 Not Applicabie

$8.75 additional
Fee Required

8. Certificate of Status Desired |

8. Name and Address of Current Reglstored Agent

CASEY, KORY DO NOT WRITE

5966 62ND LANE

VERO BCH, FL 32067 iN THIS SPACE

8. The above namad antity submits this staterment for the purpose of changing its registered offica or repisterad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agant.

SIGNATURE
Sigratura. typed or printed neme of rogistered agent and ttla + appkcable (NOTE" Registacad Ageni signature reguired whan renglating) DATE
9, Elsction Campaign Financing $5.00 May Be
Afto: ﬂ‘fy"',?g&-,'f:;'f,.ffb"’f '3350-00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS i
TILE D
NAME CASEY, KORY
STREET ADDRESS | 5966 B2ZND LANE
crv-sv2¢_ | VERO BCH, FL 32067 UDDRE0E25435
e 02714/07-80091-004 150,00
NAME
STREET ADDRESS
CI3Y-57-21P
TILE
NAME

e DO NOT WRITE

s IN THIS SPACE

NAME
STREEI ADDRESS
CITY -§T-21P

THLE

NAME

STREET ADDRESS
Cry-sT-2IP

TILE

NAME

STREET ADDRESS
CIiy-57-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes empowerad to exacute this raport as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an atigshment with g0 addrass, with all athar like empowered.
SIGNATUREﬁ'L & : 2-2-07 B-67-5400

NAME OF BIGNING FICE“ OR DIRECTOR Dale Daytima Pnone #

R




