2002 UNIFORM BUSINESS REPORT (UBR) M 051216%12)8 00
ar . am

DOCUMENT # ’
1~ Erity Name P95000078943 Secretary of State
APOLLO HEALTHCARE SERVICES, INC. 03-06-2002 90131 022 ***150.00
Principal Place of Business Mailing Address
5340 FROND WAY 5940 FROND WAY
APOLLO BEACH FL 33572 APQLLO BEACH. FL 33572
i . AR
2. Principal Place of Business 3. Mailing Address ”Il“"’ ||| !M'lm” H

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ' 4, FEI Number Applied For

65'%16641 Not Applicable
de Lo | LSeunny e B a— | 5. Certificate of Status Desired.  -[] fg'-ggﬁfg;m"a-'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PYLE‘ TERRENCE F Street Address {P.Q. Box Number is Not Acceptable)

707 DEL WEBB BOULEVARD

SUN CITY CENTER FL 33573

City FL Zip Code

* 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ¢r both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corperalion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election C ian Fi .
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 » Tlection Lampaldn Financing 0 $5.00 way Be
o Trust Fund Contribution. Added to Fees
(See criteria an back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TITLE B rhange [ Addition
NAME KEARNEY, KAREN E. NAME ‘Kf,ﬂ. n €Z Kﬁf en € &
street aooress | 911 CHIPAWAY DRIVE sTreeTancREss | @ 0QG & j{: ¢+ Sea B Lud ,4 7
cm-s-z2 | APOLLO BEACH FL s | App Lo Pedch, FL 33572
TTLE ") 1 pelete TLE ‘ OChange [ Addition
e ASHLEY, CHRISTOPHER D. e Ashley, Christopher D
srreeT s00ress | 1520 PLANTATION GROVE CT. # 415 srecrovesss (4 7/ G Afewboure Way
CITY-ST-21P PLANT CITY FL 33567 CITY-ST-2IP Vp_L,/-, oo O 3359 c/, )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelata TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete TLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE O-change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver gr lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an address, with all other like empowered. 6

; 00k

SIGNATURE:

|- QB
Daytirng Phone #

JVCLEVY

ny

CR2E034 (9/01)



