2005 FOR PROFIT CORPORATION FILED

1. Entity Name
AMERICAN PROFESSIONAL HEALTH CARE INC.

SO ANNUAL REPORT Apr 28,2005 08:00 AM
DOCUMENT # P020000687191 ' b Secretary of State

Principal Place of Business  _ ] Mailing Addrass
7900 NW 33RD ST STE 101 7900 NW 33RD ST STE 101
DAVIE, FL 33024-2246 DAVIE, FL 33024-2246
f
. R

04192005  No Chg-p CRZEC34 {10/03)

DO NOT WRITE IN THIS SPACE =T AR

82-0550879 Net App¥cable
5. Certficate of Stetus Desired 1) ggg?qmﬁﬂm

6. Name and Address of Current Regisiared Agent

S A, 7 101 DO NOT WRITE
DAVIE, FL 33024-2248 IN TH'S SPACE

3. The above named entity submits this staterment jor the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. 1 am familiar with, and accept

the ohligations of registared agent.

HAME
STREETADDRESS § 13451 LURAY RD

SIGNATURE - - -
Bigrature, ypad of piir1ad nome of registared agert eod 1T K appicatie THOTE: Reagisiarad Agant skyaiure recuiyed whan rainstaling) DATE
FILE NOWI! FER IS s.' 50, D0 9. Election Campaiqn Financing ss.ﬂﬂ May Ba
After May 1, 2005 Fes will be $330.00 Trust Fund Contefution, {3 Addedto Fees
GEFRTOERS AND DIRECTORS |

B
NAME SUITE, ARTHUR L
SIREETADDRESS | 1107 COLONY POINT CIR BLDG 4 APT 411
CIY-§T- 20 PEMBROKE PINES, FL 33025 LOODOnaYTe1s

D o : 04/28/05-80010~024 150,00

SUITE, SYDNEY O

STRECT ADDRESS

CIY-57-28 SOUTHWEST RANCHES, FL 33330

oY-57-78 . ‘ 1 o DO NOT WRITE

STREET ADORESS.
City-5%-2I

IN THIS SPACE

Gy -§T-2p

v E

NAME
STREET ADDRESS
CitY.57-2p

12. | hereby certily that the inforration sup,

! a?ﬁed with this ﬁﬁng does not quakfy for the examption stated in Section 119.07(3)(), Forida Stakass. | further certify that the inforrnation
indicated on this raport or supplemental report is irue and accurate and that my signatura shall have the same legal effect as § mada under gath; that 1 am an officer o ditectar
of the corporation or the receiver or trustee empowered 1o exacute this repor as requirad by Chapter 507, Florida Statutes: and that my name appesrs in Block 10 or Block 11 1
chenged, of on an attachmest withy an address, with all other like smpowered,

SIGNATURE: W I BT W O - RIS

SIRAHATURE AND TYPED Oft FEINTED NANE OF RONING OFFCER OR DIRECTOR Bein Cuytme Phone #




