FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPF?;A%ON ‘-_ . ‘ FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # PQG3000013732 (1)

1. Corporalion Name

APR HEALTH SERVICES, INC.

SRR

Principal Place of Business Mailing Address
9754 £ DATURA §T 9754 E DATURA §T
MIAM! FL 33157 MIAMI FL 33157
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
02/24/1993
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21 =6 NOT APPLICABLE Not Applicabie
Suite, Apt. #, elc Suite, Apl. #, atc.
——\ d P 5. Certificate of Status Desired O $8.75 ddiional
22 m Fes Required
City & State Ciy & State 6. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country i Country 8. This corporation owes or has paid the current year Intangitile
-ZII E ’m m Personal Property Tax due June 30. K Yes LMo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
RUSSELL, ANGELA P 81| Name
9754 DATURA STREET B2| Streel Address (P.0O. Box Number is Not Acceplable}
MIAMI FL 33157

83

84; City FL 85

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statlutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hareby accept the appointment as registerad

CR2E034 (10/97)

agenl. | am familiar wilky and accep! the obligations of. Secton 607.0605, Florida Statutes.
SIGNATURE )(i__ = e | /ﬂ, _ _ _ _
Sgnaturr, L winie of g dered agen avd ttle iF apphafble (NOTE- Registored Agent signature rogquirad when reinslating) DATE

12. ¥ OF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DECETE L1 TME [ range [ Addilion
HAME RUSSELL, ANGELA P 1.2 NAME

streer anoaess | 18433 S.W. 87TH PLACE 1.3 STREET ADIRESS

CITY-ST- 2P MIAMI FL 33157 1.4 CITY-51- 2P

TILE D [T DELETE 21TLE [J change ] Addition
NAME PARISH, VERNON 2.2 NAME

seeTanoress | 18432 S.W. 87TH PLACE : 2.3 STREET ADDRESS

CITY-5T- 2P MIAMI FL 33157 2.4 CTY-ST- 2P : ‘

TITLE D 1 neCETE 3.1 FILE T change [ Addition
NAME RUSSELL, SIDONIA 3.2 NAME

sreetaoress | 18433 S.W. §7TH PLACE 3.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33157 3.4.CITY-51-7IP

TITLE D [T pELETE 417TME [ change ] Addition
NAME HALL, KEISHA 4.2 NAME

sweeTapoaess | 18433 S.W. 87TH PLACE 43 STREET ADPRESS

CITY -57-21P MIAMI FL 33157 44 CITY-ST- 2P

[hi T petete 51 TITLE Tl change T[] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CIFy-S1-29 5.4 CITY-5T-21P
“TILE 1 DELETE B TITLE [Ichange  [LJ Addition
NAME . B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-5T-ZIP 6.4 LiTY-51-2p

14. | hereby cerlity thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the informatian

indicated on this annual repori or supplemental annual report is rue and accurate and that my signature shatl have the same legal effect as it made unger oath; thal | am an
officer or diractor of the corparation or the feceivar or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachmont with an address.
. 1/a/00

SIAMATI IBDE. W' O_MA 'éﬂi J/




