FILED

Apr 20, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-20-2005 90316 005 ***150.00

DOCUMENT # P0O4000167016

1. Entity Name

APPLE PHYSICIAN SERVICES, INC.

Principal Place of Business Mailing Address (53%%

8467 W. QAKLAND PARK ELVD 8467 W. OAKLAND PARK BLVD ?‘““3

SUNRISE, FL 33351 SUNRISE, FL 33351

A e A A A
Sute. At #. etc. Sute. Agt. 8. etc. 04142005  Chg-P CR2E034 (10/03)
City & State City & State Number Applied For

_5’:% -3 95070 Not Applicable
Zip Cauntry Zip Courtry 5. Cemﬁcate ot Stsl:ub Desured D $8 75 Additional
_ - . - R el o R —— = FeaRequirad . .. _ |-

6. Name and Address of Current Registered Agent 7. Name and Acddress of New Reglsterau Agent

Name
PANISCH, ROBERT ESQ
300 SOUTH PINE ISLAND ROAD, SUITE 228 Strest Addrass (P.O. Box Number is Not Acceplabie)
PLANTATION, FL 33324

'| City FL [ Zip Codn

8. The above namad antity submits this statement {or the pumose of changing its registersd coffice or registerad agent, or bath, in the State of Flordda. | am famiiar with, and accept
tha obligations of registersd agant.

.SIGNATURE .
o Signaluin, pas of pinns, noee of gl oes ngond onc G § gkl [NOTE: Ragsishows Aguni &5; IeT1ires whoen 1o ing; DATE
. FILE NOWA!! FEE IS $160.00 & Blacton Campalgn fnancing. $5.00 may Bo
After May 1, 2008 Fea. will be $550.00 Trust Fund Contribution. Added lo Faes
10, . OFFICEAS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHRECTORS IN 11
TLE 0 ‘ O pitein TIE DO chargs 1 Adttion
HAME TAVARES, RICHARD NEME
STREETADURESS | 1476 N.W. 126]H TERRACE STREED AUDRESS
c-sT-2¢ | SUNRISE, FL 33323 eTY-S1- 20
TLE ! O oelers TNLE [ Change [ Addtilon
NAME NAME
STREET ADDHESS STHEE ADDRESS
oY-5T- 2k OTY-ST1-21
e | ol patets === =ML 3 Garngs—= [} Addtion-} -
HAME HAME
STHEET ADDRESS : STREET ADDRESS
Cimy-ST- 2 ery-51- ¢
THE [ oetens L Ol ctargs [ Addhion
MNAME WALE
STREET ALDRESS STREET AUDRESS
CY-$1-2F CITY-ST-2¢
E O oates LE . O cCrangs [ Agdtifan
NAME NAME
STREET AUHESS STREET ADDRESS
SY-5T-2F CITY-51-20
TILE O oetsta e Ocrangs [ Acdtion
NAME HAKE
STREET ADRESS STREET AUDRESS
ov-ST- 2 oIY-§1-ZF

12. Lherghy cerhfr that the information supplied with this §ing does not qualdy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the irformation
indiicated on this repart or supplamertal rapert is true and acourate and that my signature shall have the same legal ct as if made under oath; that | am an officer or director
of tha corparation peleerremgiver or trustes ampowarad to exacuta this rapart as raauired by Chaptar 607, Flarida Statutas: and that my name appears in Block 10 or Block 111
changed, or ogrth attachmeght with an address, with all other like smpowered.

Doyt Fhonn




