_
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000078943 (4) ‘

. IR

FLORIDA DLPARTMENT OF S1ATE !
Sancra B, Mortham

APOLLO HEALTHCARE SERVICES, INC.

R

Principal Place of Business Maling Adcress
-~ - POSTOFEICE- BOX-$869—————— ——POET-OFFGEBON-500—————
~—SUN-GHY-GENTER-F1L-83574-H360———— ——SUN-GHFY-GENTER-FL-835H-5069————

3. mwfb]ﬁgf‘[%gr Cualifed l 3a. Dato of Last Report i
nﬁﬂ PrIH_CIDG_ I Place of Business o ga Mcuh'u Address o ' 4, FErNumber ) Appled For
21]  5@50 Frond Way 6]  5¢50 Frond Way | = 65-0616641 [ Not Applicatie

2 #, et .
Suite, ApL. #, etc, | Suite, Apt. #, etc & Conifcate of Status Dosired n $8.75 Add.llloﬂal
22 - 27] Fee Required
| City & Stale | Gty & Slale 6. Elestion Campaign Financing 0 $5.00 May Be
23] Apollo Beach FL 28—| _Apollo B Trust Fund Contribution Added to Fees
2 Country | 2in ountry 8. Thng corporat on has hability for intangible: tax under ¢ 199.032,
24 33572 [ss] U.S.A. || 33572 30} U.S.A. | FordaSautes  [Jves KINo
| g. Name and Address of Current Regislered Agent D ~ " 30. Name and Address of New Register T
B1| Name
PYLE, TERRENCE F S ——— -
(82| “Stract Address (.0, Box Numbsr 15 Fiat Acéptal, i)
707 DEL WEBB BOULEVARD ’ v
SUN CITY CENTER FL 33573 (=1
g oy T T FL 85| Zip Code

11. Pursuant Lo the provisions of Scclions 607 0602 and 6071608, Flonida Statules, the above namad corparatian submits tis staterment for the pLrpose of changing its registered ofice
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered agenl. | am
familliar with, and accept the obligations of, Scction 607.0505, Florida Statutes,

SIGNATURE EE -
e Slgnahore, typed o [nmu:j fame ol - agintured aget aratie |a[!p\ (1 webe e 1\n| o AL 6
2. n OFFICERS AND DIRFGTORS s . ADDITIONS/CHANGE S 10 OFF IGE RS AND LIRECTORS IN 12 =
e v Bonte AT D P S T [ Crange Addilion | =
AME 1 7 KAME
" —POST-OFFICE-OX 5069 S KEARNEY, Karen E. 2
SIREET AUDHESS LASTREFLADRRESS | g 4 4 Chipaway Drive Il
= SUN-CIFY-CENTER L3357 +-5069—————— o
L cmesTae e e Reamesi-ar L Apollo Beach” . Florida. 33572 i
10iLe [ OAIEiE 21T V_p [ Crange B Addiion  |<2
NAME Zznamt ASHLEY, Christopher D.
SIKEE ATDRESS 2ASTREELABDRESS | 5850 Frond Way
| crvesiae | feeeieeeo . Memowaw | Apollo Beach  Florida_ ._ 33572 |
TILE [C1DFIETE 3 13ILE ] Change (] Addition
NAME 32 NANE
SIREET ADDRESS 33 SIREFT ADURFSS
CITY-§7-2° o . Rt
TILE ] DELETE 4170 [ Cnange  [] Adadtion
NaME 47 NAME
STREET ADDRESS 4.3 STREL§ ADORESS
LY sT-£p e e AR S e e e
TITLE [ DELEIE 5 1TIME (] Change (] Adddtion
HAME 52 NAMLE
SIREET ADDRESS 53 STRECT ADORESS
CiTY-S1-2P o sacuv- S| o
TTLE I DELETE b HTINLF 7 Change [ Add-tion
NAME 6.2 NAME
SIREET ADDRESS B3 STREFT ADOIRESS
| CiTv-s1-21p B4 CITY.-SI-2IF

14, 1 do hereby certify that the informaton suppliod with ths fing is voluntarily Jormished and 6oes 1nat oAl ty for the exemiption stated in Socbon 118 0713)kl, Flonda Statutes. | urther
certify thal the infarmation indicated on this annual report or supy demental annual reporl is true and accorate ana that my sgnature shall have the same legal efect as i made under
cath; that I am an officer or director Al the corporation or the regeiver or trustee empowened to execule s repor s reqaiced by Chaptar 607, Florida Statutes; and that niy name

appears in Block 1?F( =] Ghanged, gn att. Nt with an address

SIGNATURE: " SIYNATURE AND TYPED OR PRINTER N EM% Karen E Kearney ' Pres ( §:w A G’P)Lﬂ 1 2295




