2006 FOR PROFIT CORPORATION

_ANNUAL REPORT FILED

DOCUMENT # P04000167016 Apr 27,2006 08:00 AN
APPLE PL Secretary of State

APPLE PHYSICIAN SERVICES, INC.

Principal Place of Business - Maign.g AdE:Iress- -
8467 W. GAXLAND PARK BLYD 8467 W. DAKLAND PARK BLVD
SHUNRISE, FL 33351 SUNRISE, FE 33351

=1 D AR I AR

03222006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR==fr T

56-2495070 Nat Applicable
i . $8.75 additional
5. Certificate of Status Desired 3 Fes Required

6. Mame and Addrass of Current Registered Agent

PANISCH, ROBERT ESQ DO NOT WRITE

300 SOUTH PINE ISLAND ROAD, SUITE 228

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this stalernent for the purpose of changing its registered office or reglstered agent, or bath, in the State of Flarida, | am familiar with, and accept
the obligations of registered agemt.

SIGNATURE

Signawre. typed o7 printed nama of registerad agent and Thie i appicatile. MOTE. Registerod Agent signature requirad when reinstating) DATE

9. Election Campaign Firancing $5.00 mayBe
Afte: ﬁfﬂ?%%;f:‘ﬁgfgg '35050_00 Trust Fund Centribution. ] Added to Fees

10. CFFICERS AND DIRECTORS [

e D
HAME TAVARES, RICHARD
STREETADDRESS | 1475 NW. 126TH TERRACE

env-s-zp | SUNRISE, FL 33323 UOND0O0R39178

— 05/09/06-30090-013 150,00

STREET ADDAESS
iy -ST-2P

TLE
HAME

covstar DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CiY-5T-21P

THE

RAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREFT ADDRESS
CITy-51-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 118, Florida Statutes. 1 further certify that the information
indicated 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

af the corporation or 4 {ver or rustee empowered to execute this repart as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Biock 11
changed, or on an glachment with an gddress, with all other like empowered.,
SIGNATURE: L @A 45/7 ,g_{/aé ISy-44-50 S0

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phene #




