P

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2005 8:00 am

DOCUMENT # P93000013732

1. Enlity Name_ .. ~~~ . [

APR HEALTH SERVICES, INC. )

ecretary of State

04-25-2005 90244 029 ***158.75

"Mailing Address

18433 SW 87 PLACE
MiAMI, FL 33157 US

Principal Place of Business_

18433 SW 87 PLACE
MIAMI, FL 33157 US

DO NOT WRITE IN THIS SPAC

e o 4 e e T T

E

A

04212005 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
NOT APPLICABLE Not Applicable
5. Cerlificale of Status Desired - [/ $3 75. Additional- - R
R B meE Fee Required

—— el

' 8. Name and Address of Current Reglstered Agent

RUSSELL, ANGELA P
18433 SW 87 PLACE
MIAMI, FL 33157

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in tha Siate of Florida. | am familiar with, and accept

thg obligations of registered agent.

SIGNATURE

- Signatwre, typec or printed name of tegistened agent and Lile if appﬁcable_. (NOTE: Registerec Agom signﬂlure loquirsd vmm reinstatiogg} DATE
. FILE NOWIll FEEIS $1 50_60 9. Election Campaign Financing $5 00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. :_l-x' Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE D B
NAME ’ RUSSELL, ANGELA P
STREET ADDRESS | 18433 S.W. 87TH PLACE
CITY-S1-2p MIAMI, FL 33157 4
TTLE D
NAME PARISH, VERNON u
STREET ADORESS { 18432 S.W. B7TH PLACE
omv-st-zp | MIAMI, FL 33157 g e
ME_ o [ D — o~ - ——— Lo T N == = ’
NAME RUSSELL, SIDONIA
SIREET ADDRESS | 18433 S.W. 87TH PLACE
CITY-57-2IF MIAMI, FL 33157 Do NOT WRITE
TILE D
me D L KEISHA IN THIS SPACE
STREET ADDRESS | 18433 S.W. 87TH PLACE
CITY-ST-2IP MIAMI, FL 33157
TMLE —
NAME -
STREET ADDRESS
CITY-ST-2IP
TMLE
NAME
STREET ADDRESS
CITY-ST-21P

12. | hereby certi
indicated on this report or supplemental repont is true an

changed, or on an anachmen%n address, with all other like empowered.

SIGNATURE:

that the information supplied with this hlsng doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shatl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiea empowered 10 éxacule this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

c//w/u i

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #

v



