2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000078943

1, Entity Name
APOLLO HEALTHCARE SERVICES, INC.

-'Jan 30, 2004-08:00 AM ™
Secretary of State

I\.'-lailing A;thx:ess
5940 FROND WAY
APQLLO BEACH, FL 33572

Principal Place of Business

5940 FROND WAY

APOLLO BEACH, FL 33572 LS

us

DO NOT WRITE IN THIS SPACE

S R

L

01272004 No Chg-P CR2E034 (10/03)
4. FE Number Appiied For
65-0616641 - Nat Applicabls_
" ; $8.75 additionat
) 5. Certificate of Status Desired ‘ O ' Fos Required )

6. Name p}]d Address of Current F-‘m: terad AgentA -

PYLE, TERRENCEF
707 DEL WEBB BOULEVARD
SUN CITY CENTER, FL 33573

DO NOT WRITE
IN THIS SPACE

. = . -
8. The above named entity submits this statement for the purpose of changing its registere,
the obligaticns of registered agent.

S evinw samems: o

SIGNATURE

d office or registered agent, or bath, in the State of Florida. | am familias with, and accept

= b atat

Slgnature, typed or printed nama of regislered agant and fide if epplicable.

(NOTE. Registered

Agent signature requlred when rainstating)

FILE NOWII FEE IS $150.00

After May 1, 2004 Fee will bo $550.00 Trust Fund Cantribution. .

9. Election Campalgn Financing

$5.00 May Be
Added to Feas

10. H

OFFICERS AND DIRECTORS

PPST

KEARNEY, KAREN E.

809 GOLF SEA BLVD #A4
APOLLO BEACH, Fl. 33572

TILE

NAME

STAEET ADDRESS
CaY-ST-2IP

v

ASHLEY, CHRISTOPHER D.
4714 NEWBOURNE WAY
VALRICO, FL 33594

TITLE

NAME

STREET ADDRESS
CiTy-sT-2ip

NOonnezEs3
T =l Od~pns2

023 150,00

=

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CITY-St-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE
NAME
STREET ADCRESS

CimY-sT-2p

P p—— - - X

12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;
accurate and that my signature shall have the same logal effect as if made under cath; that | am an ofiicer or director

indicated on this repert or suppiemental report is true an

of the corporation gr the receiver gr trustes empowered to execute this report as reguin

3N}, Florida Statutes. 1 further cedily that the information
2t by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or cn an attachment with an address, with all other like empowered. K E 7%3 i
AVEN &+
SIGNATURE m%{moanmmon = Pﬁ‘r‘ o y ’/g fZZD q ?[ 5? éPQ/” %é




