2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 24, 2005 08:00 AM
DOCUMENT # P95000078943 Secretary of State

1. Entity Name

APOLLO HEALTHCARE SERVICES, INC.

Pringipal Plage of Business Mailing Address
5940 FROND WAY 5940 FROND WAY
APOLLO BEACH, FL 33572 IS APOLLO BEACH, FL 33572 LS
01192005 No Chg-P CR2E0Q34 (10/03)
Do NOT WRITE ‘N THIS SPACE 4, FEI Number Applied For
65-0616641 Not Applicable
5. Cenificate of Status Desired | Eg.'ﬂ?gmﬁs:;ﬁonal

5. Name and Address of Current Reglstered Agent

707 DL WEBS BOULEVARD DO NOT WRITE
SUN CITY CENTER, FL 33573 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Hts registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agant.

SIGNATURE -
Signature, Iyped or prirted nama of registered agent and |ile it applicable. NOTE. Registerad Agent signature racaered when relnstating) DATE
EILE NOWIl! FEE IS $150.00 9. Electlon Campaign Financing $5__00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O  Added to Fees
L uononogoongd
10. OFFICERS AND DIRECTORS ] G 1 ..‘,:2‘%“‘185“8[] 1 2 i “UDB lx:ln m
TITLE DPST A
NAME KEARNEY, KAREN E.

STREET ADDRESS | 809 GOLF SEA BLVD #Ad
CITY-ST-2IP APQLLO BEACH, FL 33572

TITLE v

NAME ASHLEY, CHRISTOPHER D.
STREEY ADDRESS | 4714 NEWBOURNE WAY
CiTY-ST-2IP VALRICO, FLL 33584

TITLE
HAME

o e - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITy-57-2P

12. 1 hereby certi{g_that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this rapart or supplemental repert is true and aceurate and that my slgnature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receivey or trustee empowered toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, Qar on an attachment yith an address. with all er like em powered.

SIGNATURE:
Cate Daytme Prone ¥

HAME OF SIGNING

CER OF DIRECTOR




