FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT P LOHl::::i:A:_r:ih:hi:,STME Mar 03 1 99 7 8 OO am

CORPORATION
Secratary of Stale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # PO5000078943 (4)

. Corporahon Narne:

APOLLO HEALTHCARE SERVICES, INC.

Principal Place of Bosiness o Mailing Address ”“'l“' ||| ||||||‘|ll |I||| Il“lllmllm ""' ||”| |Im ||||I |l|||||’

5950 FROND WAY SS50FROND WAY
APOLLO BEACH FL 33572 Al;OLLO BEACH FL 33572-2647
us ]
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/06/1995 03/26/1996
2, F‘rlr\Cl[);xl Place ol Business 28, Mamng Address 4. FEI Number Applied For
D_ ,€§O /'"0/’)6( Wﬂ \/ -1 6?30 %/’Jd Wﬂ. \/ 65'0616641 Not Applicable
Sue, Apt #. lc Suita Ap!. #. el N ] $8.75 Acditional
m 2';1 5. Certificate of Status Desired D Fos Required
Cily & Slate City & Stat &. Election Campaign Financing $5.00 May 8o
0//0 B ,Cj)] ﬁ/ ~ —2_a-| %O/ O . ﬂﬁj 4 F(, Trust Fund Contribution 0 Added 1o Fees
2p | Gouelry o 2 Country 8. This corporation has liability for infangible tax under s. 199.032,
[‘] 3 257X w454 20| 3357 [m| L5A Florida Statutes Cves [ANo
9. Name and Address of Current Raglistered Agent 10. Name and Address of New Registersd Agent
PYLE, TERRENCE 8] Name
]
707 DEL WEBB BOULEVARD 62| Stres! Address (P.0. Box Number is Not Acceptable)
SUN CITY CENTER FL 33573 -
84| City

85| Zip Code
FL

11. Pursuant 1o 1ne provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpase of changing lts registered
office of registered agent, or bolh, in the State of Fiorida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am Farnivar with, and accepl the ebhigations of, Section 607.0505, Florida Statutes.

SIGNATURE e

Slgualare, typed o printed narmie of egrisered agant &angd vie i apphcatie INQITE- Registerad Agent signature required when reinstaling) DATE
i2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DPST [ DELETE 11THLE [ change [ Acdition &
HAME KEARNEY, KAREN E. 1.2 HAME §
simetaoress {911 CHIPAWAY DRIVE 13 STREET ADDRESS i
CITY-51-28 APOLLO BEACH FL 1L4CITY-5T- 2P &
MILE v o T OELETE 21 TILE A change” L] Addition |O
HAM ASHLEY, CHRISTOPHER D. 22 RAME j
smeeranoriss | 5850 FROND WAY 2aster wneess |31 Ber f Oak 57
CITY - 51 2F APOLLO BEACH FL zaenv.str | ANV CD . £L. 3357 A
TILE T oeuers 31TLE ' [Jchange [ Addition
HAME 32 NAME
STHEET ADIDAI S5 33 STREET ADDAESS
CIY- St - e 34, CITY-5T-2P
ML [] DELETE 41TME [ change 1| Addition
HAME 4.2 NAME
SIRELT ADRESS 4.3 STREET ADORESS
CITY- 517 44 CITY-51-21P
TILE [T DRLETE 51TITLE [T change [ Addition
NAME 5.7 NAME
STHEET ANDRESS 5.3 STREET ADORESS
Eily- &1 7 5 4 CITY- ST-2P
TILE CTotiere 6.1 TITLE [CFchange  [LJ Addition
AN B.2 NAME
STRFE T ADDRE 55 6.3 STREET ADDRESS
Lty -51-71F £.4 CITY - 5T- 2P

14, [do horoby certify thal the infcmaton supphed with this fling does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
mformation indicated on this annuat reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an oficer or drector of the corporation or the receiver o trustee empowsred to execule this report as reguired by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 W it changed, or on andattlachment with an address.
SIGNATURE: )’i/tdwf Khton & /(%mey 22497 BB-491-2363

INTED NAME OF SIENING OFFICEA DA DIRECTOR Daylinie Phone ¥




