SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT

1996

CORPORATION
ANNUAL REPORT

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Searetary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

#

P95000069405 (5)

APOLIS MEDICAL SERVICES INC.

7680 WEST 20 AVE #44
HIALEAH FL 33016

Principal Place of Business

2. Prnoipal Place of Busmoss
21
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26]

7680 WEST 20 AVE 444

HIALEAH FL 33016
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Flonda Statutas

10. Name and Address of New Registerey

City & State B
2 S £ I
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24 25-1 ________ ‘29]
9. Name and Address of Current Rggnstared Agent
v VAZQUEZ, CARLOS
\ 7680 WEST 20 AVE #44
i HIALEAR FL 33016
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83
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FL
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further certify that the information ind cated on this annual reporl or supplementat annual repart 1s rue and accurale and thal niy sigrabar:
made under oaln, that tam a
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SIGNATURE: _
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NAME VAZQUEZ, CARLOS 12 NAME
STHEEY ADDRESS 7880 WEST 20 AVE #44 T35TREE Y ADDRESS
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STREET ADORESS 4 3STREET ADDRESS
CITy-5T- 2P 4400Y-81-2IF
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