|

2006 FOR PROFIT CORPORATEION
ANNUAL REPORT i

£

-

FILED
Feb 09,2006 08:00 AM

DOCUMENT # P95000078943 |

1. Entity Name
APOLLO HEALTHCARE SERVICES, INC. w

Secretary of State

Princinal Place of Bustness

5940 FROND WAY
APOLLO BEACH, FL 33572 S

_ Mailing Addrass |

5940 FROND WAY

APOLLO BEACH. FL 33572 5

|
|

DO NOT WRITE IN THIS SPACE
f

!

AR R i

01052006 Na Chg-P CR2EG34 {11/05)
4. FEI Number - Applied For | |
65-0616841 Not Appiicable
. $8.79 Additionat
5. Cactificate of Status Deslred (] Fas Requlrad

6. Name and Address of Current Registered Agent

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

)
i

DO NOT WRITE
IN THIS SPACE

the obligations of registerod agent.

SIGNATURE

8. The above namsd sntity submits this statemant for the purpose of changing is régisterad office or registered agent, ar bath, In the State of Florida, | am famiiar with, and agcapt

TGnat b, Typed of prted name O regisiersa agent anc iitte i sppticable

$IO7E: Faglsleteu AgaT Signanse (UIB D WHen reinsiating)

FILE NOWI! FEE IS $150.00

9. Election Campatgkn Financing
After May 1, 2008 Foe will bo $550.00

Trust Fund Contribution.

$5.00 MayBe

[0  Addedio Fees

10.

TME

HAME

STRECT AQDRESS
CiTY-ST-2F

OFFICERS AND DIRECTORS
DPST ’
KEARNEY, KAREN E.

809 GOLF SEA BLVU #A4
APQLLO BEACH, FL 33572
v

ASHLEY, CHRISTOPHER D.
4714 NEWBOURNE WAY
VALRICO, FL 32594

5

-

-
-

1

!

TME

HAME

STRELT AUDRESS
£ry-§1-2F

NAME
SIREEN ADURESS
CiTY-s1-28

e

NAME

STREET ADGRESS
CiFy-$1-2P
TIE

NAME

STREET ADDRESS
CITY-§7-T17
TTLE

NAME

STREET ADORESS
CrY-ST-20

HUUIUUA S f43m

22106 -8U010-0L T 150.00

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental raport Is True and accurate and that

of the corporation or the recejver or rustee empow

changed, oF on en aitac % with an ?ess with adl ciber ke smpowersd,
.

1% 2

12. | hereby certify Inat ive information supplied with this fiing does not qually forlthe exemptions contained in Chapter 119, Fiorida Siatules. 1 futher certify that the information
signature shall have the same legal effect as T made under oath, thal [ am an officer ¢ director
ed to exacule ihis repon as required by Chapter 607, Flonda Statutes; and that my nams appears in Block 10 or Sleck 114

813 64100

}
HATURE ANT TYPED ﬂlf’RNTED NAME OF SFMG CFFICER. O’R. QMECTaR

SIGNATURE: | fee

KA 3l

Daytme Prare @

A

1



