;

FILED

PROFIT
CORPORATION {
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 08 1998 8:00am
Secretary of State

DQCUMENT # P95000078943 (4)

APOLLO HEALTHCARE SERVICES, INC.

Principal Place of Business Mailing Address

A O

5330 FROND WAY 5930 FROND WAY
APOLLC BEACH FL 33572 APOLLO BEACH FL 33572
us us BEAGH DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
10/06/1395
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650616641 Not Applicablo
Suite, Apl. ¥, elc Suite, Apt. #, el iti
uite. Ap uie, Apt 7, ele 6. Cortificate of Status Desired L] $8.75 aaditional
22) [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;‘ E Trust Fund Contribution Added to Fees
Zip Counlry ap Country 8. This corporation owes or has paid the current year Intangible
m 2_5_1 ;] ;] Parsonal Property Tax due June 30. ves [ MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PYLE, TERRENCE F 81| Name
707 DEL WEBB BOULEVARD 82| Streel Address (P.O. Box Number is Not Acceptable)
SUN CITY CENTER FL 33573 -
84| City FLJas Zip Code

11, Pursuant 10 tha provisions of Sections 607 0502 and 607 1508, Florida Statutes, the a

agent. | am famitiar with, and accepl 1ho obligations of, Seclion 607,

office or registercd agont. or holh, in the Slato of Florida Such changa walst; aulhorsized by the corporation’s board of direciors. | hereby accept the appointment as registerad
505, Florida Statutes.

bove-named corporation submits this staternent for the purpose of changing its registered

SIGNATURE L

Signature. typad o privtod rume ol 1egtered agent ana e || apple able {NOTE Reglstered Agant signaturs required when reinstating) DATE ra:-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TTLE DPST [T oecene 11 TITLE [ change  [J Addition =
NAME KEARNEY, KAREN E. 1.2 NAME §
stheet aporess | 911 CHIPAWAY DRIVE 1.3 STREET ADDRESS &
CiTY-S1- 2P APOLLO BEACH FL 14 GITY-ST-2IP &
TME [ [T oreere 21 TILE [J change T Audition {©
NAME ASHLEY, CHRISTOPHER D. 2.2 NAME
steeev aponess | 3414 BENT OAK ST, 2.3 STREET ADDRESS
CIFY-ST- 2 VALRICO FL 2.4CITY-5T-2P
TILE CJ DeLeTe 3.1 TITLE [ change ] Addition
NAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
CITY-51- 2P 34_CITY-ST-ZIP
nLE [T oeLErE 41TIME U change [ Addition
HANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TILE 7 bELEve 51 TITLE [J change T[] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CRv-ST-2Ip 5.4 CATY-ST- 2P
TMLE I DECETE 61 TIILE L] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY- 5T- 2P

14. | heraby certily that the information supphod with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cartify thal the information
indicated on 1his annual report of supplemenital annual report is fruo and accurate and 1l
officer or diraclor of tho corporation or the receiver of ruslee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name?;}eg in

Block 12 or Block 13 il changagy of on an alla‘hlm/nbmh an addross
CIAN AT IDE. %ﬂof_} DAl i(ﬂfé/’)

gt my signature shatl have the same lega! effect as it made under oath; that | am an

L /(earrwv 3/-?.»,/%!’ PRI Y T



