2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000067191

1. Enlity Nama ,.

AMERICAN PROFESSIONAL HEALTH CARE INC.

FILED
Jul 16, 2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Adaress
7900 NW 33RD ST STE 101 7900 NW 33RD ST STE 101
DAVIE, FL 33024-2246 DAVIE, FL 33024-2246

OG0

07122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Roaed o

82-0550879 Not Applicable

$8.75 aaditional

8. Certificate of Status Desired O Fee Requirad

8. Namw and Address of Current Registared Agent

2500 NN SORD S STE 101 DO NOT WRITE
DAVIE, FL. 330242240 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, of both, in the State of Florida. +am famitiar with. and accepl
the obligations of registered agent.

SHINATURE
Sorenge, tyoec o pratisd rarne of regsievad agerd and 1ts f applicable. (NOTE: Ragainrad Agent mgnstae recqursd wihon randist ng) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Soptombor 12, 2008 Trust Fund Contribution. O  AddedtoFess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS {
TME D
NAVE SUITE, ARTHUR L -
SIREET ADDRESS | 1101 COLONY POINT CiR BLDG 4 APT 411 00000355184
CTY-S1-7P PEMBROKE PINES, FL 33026 i bu bl X
- = e Ih/08-S0005-030 150,00
NAME SUITE, SYDNEY O

STREET ADDAESS | 13451 LURAY RD
CiTY-51-2P SOUTHWEST RANCHES, FL 33330

TLE
NAME

oy DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-§T-2P

TLE

NAME

STREFT ADDAFES
Cry-s1-2p

12. | hereby certify thal the information supplied with this filing does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true ang accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the Teceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empoweren.

SIGNATURE: RETRI R . SuvteE 0 -\2-0F

MGNATURE AND TYPED OR PRENTED KANE OF SIONING. COFFICER OR IXRECTOR D Daytrms Prone ¢

TORMSE vl RecE\VED ,@%&




