FLORIDA DEPARTIENT OF STATE
Sanagra B Mortham

CORPORATION
ANNUAL REPORT

1996 RS :
DOCUMENT # P94000055615 (6)

1. Corporalion Name

APEX HEALTHCARE OF FLORIDA, INC.

Principal Place of Business h Mailing Address . | \““I“ “l |Iu| ||I|| ||"| |||" I|||| Il’ll ||||' Iml I‘m 1"“ |||| ||||

Secretary of State
DIVISION OF CORPORATIONS

1276 MINNESOTA AVENUE 639 LOYOLA AVENUE
WINTER PARK FL 32789 STE 1700
USEI ORLEANS LA 70113 "3, Date Incomarated or Quatved | 3a. Date of Last Report
07/2711994 05/01/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
= 26l &3 Levoea Avemnr | 593261359 Not Applcable
ite, Apt " L H, e, i
Suite, Apt. #, etc | Suite, Apl. #, eic 5. Cedficate of Status Dasired 1 $3.75 Add_monal
22| 7l swre 700 i Fee Required
City & State | Oty & State 6. Ewection Gampaign Financing 0 $5.00 May Bo
;:ﬂ zs—l Aeed d Rlta A0S iA. Trust Fund Contrioution Added 1o Fees
2in Country . Filgl - Country B. This corporation has ability for intangible tax under s 182.032,
24 [25] 28] To#3 30] Floida Stattes ves [INo
g. Name and Address of Current Registered Agent - ) 10, Name and Address o! New Registerad Agent
B1| Name
CT CORPORATION SYSTEM 83] Steet Address (F.0 Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD -
PLANTATION FL 33324
|84] City FL [as| Zip Code

11, Pursuant to the provisions of Seclions 60705602 and 607.1504. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or bath, n the State of Florida Such change was authorzod by the corporaton's boardh of directors | hereby accept the appointment as registered agent. | am
familar with, and accepl the obhgations of, Seclon 607 0505, Flonda Statutes

SIGNATURE _ .. . _ . L I L . o I
Spaoe, KEed o prted nace et A0 hib gy o et NOTE Pty i Ageatt Skl a2 a7 et vl

12, CFFICERS AND DIECTORS | EE S AND DIRLCTORS N 12 |

TILE PD ] DELETE 11TILE BT Cnange  [] Adation

NAME OLIAN, PARVEEZ A 12 hANE

STREFY ADURESS mﬂmrm ast AR | 04 TAIVEANESy PRy  SWTE 230

CITY- S 21P BIRMINGHAM AL 14CI1YST-2P 3sadl -

TITLE 18 [] BELETE 2110k [ Crange  [J Adddion

NAME SYMON, PHILP G 25 NAME

STREET ADDRESS 1276 MINNESQTA AVENUE 2 ISTREET ALDRESS

CTY-ST- 2P WINTER PARK FL 24CHFY- §1- 2P i B )

TITE Yop— [] DELETE 3 UL v/iridls O Crange [ Addsion |

NAME -BROWNE-GREGORY M~ 32 NRME WARICR  SYPHeAS

sireeT AREsS | -898-HOVOLAAVENUESUITE- 1700 31 sreranness | €39 Aevoid auenue  IWTE 1738

orvsize | NEWORLEANSLA . ._ Yo sz

T1LE VP [ DELETE 41 THLE BQ Chenge ] Additon

NAWE THOMPSCN, SHARON 47 NEME

simeeT aDDAFSS | -DE-INVIRNESS-PHEWY-SUFE-180— §ISRETADINESS | A OY BA) VELAIESS ARuAY  SwilE 230

Gy S1- 7P BIRMINGHAM AL 42018320 35243

TILF CcD [C3 DELETE & 1 11LE [7] Change [T Addition

NAME RAMSAY, PAUL J 52 MAME

STREET ADORESS LEVEL 7 154 PACIFIC HIGHWAY 5 STREFT ADDAESS

CITY-51- 7P GREENWICH, NSW, AUSTRALIA 54¢CHY-S[- 7P B _

T VP [C] GELETE B 1TIRE Crange [ Additon

NAME HARLEY, RICHARD £ 2 NANE

sTHeETADDRESS | -DO-INVERINESS-PHWY-SUITE-180 EIRETADINGS | #04 TARIVELARSE Pl  ISWTE 230

CY-57- 2P BIRMINGHAM AL €407y SI-1F

14. | o hereby certify that the information supphed wik this fling s voluntarily funished i does not qualify for the e<emption stated in Sachion 118.07(3k), Florida Statutes. | further
certity that the infarmation indicated on this annua’ repon or supplernantal annual report is true and accurate and that my signature shall have the same legal effect as it macie under
oalt thal { am an officer or director of the corporation or the récenar or trustee empawered 10 execule ttis repart as required by Ghapter 607, Florida Statutes, and thal my name
appears in Biock 12 or Block 134 changad, o on an atlachment with an address

SI GN ATURE: " SIGNATURE AND TYPED OR mersommﬁ OFFICER OR DIRECTOR ) T ’#/M/?‘ o JOI/—JZJ Ny Mog ’

{am O Tt P B

CR2E034 (12/95)




