2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 24,2006 8:00 am

DOCUMENT # Po0000105768 ecretary of State
+. Eniity Name 04-24-2006 90415 040 ***150.00
APEX INTEGRATED HEALTH, INC.
Principal Place of Business Mailing Address
448 ARTHUR GODFREY ROAD 446 ARTHUR GODFREY ROAD
INMIRLANFARER
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, 1. 1st MOORE CR2ED34 ({10/05)
Cily & Slate City & State 4. FE! Numper Applied For
65-1053627 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired O $875 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= =S
ENGELHARD, PETER A j"p’ﬂl’“—;‘g"e D, ENTES
5 ISLAND AVE., SUITE 6F T E Rkl Foreer AR,
MIAMI BCH FL 33139 .
uni¥ 1o/
Ok LArD  PAR FL | £5$%09

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

the gbligalions 4f regist
PM,./J'P"’ MATTHE W O kS e in i cal Covduatir 410 ]oC

. IVpen of praten narme SHeg beded agent and lilke o aopbcatie (NOTE Regsiered Agent signalure required when remstaling) DATE

SIGNATURE

Sagnaty

" " FILE NOW!!! FEE'IS $150.00. . . .-
.- After May 1, 2006 Fee Will Be $550.00 )
- Maké"f)het;k Payable to Florida Department o‘I,State g

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution.  [[] Added to Fees

L

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiILE D [ Delste TINE S- O crange  Caddilion
NAVE ENGELHARD, PETER A NAME Uy Bussetn $lacknns

STREET ADDRESS |5 ISLAND AVE., SUITE 6F STREETADORESS | 2400 One lommerw Squar™

CY-S1-21 MIAMI BCH FL 33139 CITY-ST-2P p\/\\-\.n- . Pf’r (] \03

TITLE O pelete TITLE . [ change  [gHddition
HAME HAME Croa, Russelt Soekimnn

STREET ADDRESS seeraooress | W Ao One Comvvate S ‘B‘“‘W”

CITY-ST-217 CITY-ST-2P P"vvh . PA Ri0?

TITLE 3 Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TIILE - £ Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2IP CIrY-51-21P

TITLE 3 pelete TITLE [J Change [ Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-57-2IF

L 3 Delate TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7P

12. | hereby certily thal the information supplied with this Hiing does net qualify for the exemptions containec in Section 119, Florida Statutes. | further certify that the intormation
indicatedt 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 corparation or the raceiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachrf?enl with g address, with all other like empowered.
o
SIGNATURE: KWﬂ /Z%Mq WW%*DM i fos 451G ShU- oy

SIGNATURZAND TYPED GPRINTED KAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone 4




