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

OFIT £ i,
Aﬁgﬁ{%ﬁg&g% : m’% s 5. Martia May 15 1998 8:00am

1998 R ot ,:/ r)|V|5|§:C;la(;g:PSc;}::T|ONS S C Cl'etal'y Of State

DOCUMENT # P9700005é661 (1)

1, Corporation Namc

APPLE MEDICAID ELIGIBILITY, INC.

00

Pringipal Place of Business Mailing Address
7820 PETERS ROAD, STE. E-103 7820 PETERS ROAD. STE. E-103
PLANTATION FL 33324 PLANTATION FL 3334
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiag
e 07/17{1997
2. Principa! Place of Business | 2a. Mailing Address I 4, FEI Number Applied For
2] 10/ N OccanDr = [z 10V A. Occan Br CS -0 70508 Not Applicable
¥ Suite, Apl. ¥, elc. | Suite. Apt #, efc. N ) $8.75 addgitional
.i E SU ;_,’,e 208 27-1 5‘0?{6 :ZO 9 5. Certificate of Status Desirec L_..| Fos Required
: City & State | City & State 6. Elaction Campaign Financing $5.00 may Be
o [nl He ”g-LwooJ ,F- 28] Mol Lt Trust Fund Contribution O Added to Faes
Zip . [ “Country ap Country 8. This corporalion awes or has paid the current year Intangible
24 320! q -~ 25] Uf)A o E 330 (q a0 Y- 5 A . Personal Properly Tax due Jure 30.  [ves [N
9._Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
; 81| Namg l ’
" 7820 PETERS ROAD, STE. E-103 82| Su E?r sé(P.O. % Numbe [s Not Acgeplpblay
; PLANTATION FL 33324 ) LSO S

% _ Sw\"f’ Z/Z _
2 "1 Holly weed FL | 35520

11. Pursuant 1o the proyisians of Scctions 607 0507 and 607. 3608, ionida Statutes, the above-named corporatio@okubmits this stalement for the purpose of changing its registered
office or registerp:d i boa

! ; or bl in the Slale of Florida. Such change was authorized by the corporation’s rd of directors. | hereby accepl the appointme/! as registered
agent | am fa £ ;

eei thee Ghligations of ion 607, Sﬁ. F%a Statules.
oS¢ph Brien 1 /1 [

SIGNATURE \J -

gt et o " rid Agent A, g, ’Ir,_ ¥ {NCE Rggismrod Agorl signalure required when reinstaiing) DATE ¥ p
12. U oriceRs AND DIRECTO) I K ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 o
TNLE D T T beTE RRRIE: P/C "D Crange [ Addition | g
NAME KAHN, JAMES W 1.2 NAME WKAHAN ;TAMES W §
seerappress | 10§ N. OCEAN DR., #208A L3STREETADRESS | 1o\ A O¢oan Br, , #3208 &
CITY- 57 2P HOLLYWOOD FL 33018 WOY-S1 2P| Mg uaoth  Fi- 33014 o
e L] DELETE 21 T0LE v/b [F Change T Addition | O

© | e 2.2 NAME DoMBROSKT | DAUID M
- | sraeey aboRess aasRecTaoDnEss | 4O L AL OCBAA D, #2008

CITY- -2 o ) 2 40Y-ST-29 HoceviwooD ; Fa 33019
TIRLE [ peLere 31 TILE ™ [ change  [24 Addition
NAME 32 NAME KAun |, DTavA O
STREET ADDRESS 33STREET ADDRESS | /RO S 00 St
CATY-$T- 2P e 24.CITY-§T-2P mTAMI FL 331%G
TME [] DELETE 41 TLE [T change ] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-5T-21P o 44CITY-51-21P
TITLE 1 oeceTe 51TITLE TJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P o 54CI1Y-51-21P
TINE LT oELETE 61TILE “[dchange T Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CiTY- 5T-2p o - 6.4 LAY~ ST-7P
4. | hereby cerlify that the information supplicd with this filing does not quality far the exemption slaled in Section 119.07{3)()). Florida Statutes. | further certify that the information

indicated on this annwal reparl or supplemental annual repor is rue and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
officer ar director of 1he carporation or the roceivar or truslee empowared ta execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in

Block 12 ar Block 13 if changod, og on an atlachmenl with an address
CIAMATIHIDE. e T A a1 L /’Jn Yl law GSUYGIPLIGES




