_'“5
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am
Secretary of State

DQCUMENT # P97000062061 05-17-2002 90028 042 ***150.00
1. Entity Name
APPLE MEDICAID ELIGIBILITY, INC.
Principal Place of Business Mailing Address
101 N OCEAN DRIVE 101 N OGEAN DRIVE
STE 208 $TE 2 - 3 4 1 1 0
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
- - AT
2. Principal Place of Bugingss 3. Maifing Address
1940 Larttonn < %&91&3{ 22117350
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Pezzapine KB - —
it tate ity & State 4. FEI Numb lied For
Ly wenc) & | WWHeed P " 650770608 S pmons
ﬁ' :2 O % 3%’0.22_ W) Co‘ytg 54. 8. Cerlificate of Status Desired O gese':esqmﬂmd
6. Name and Addreas of Current Registered Agent T 7. Name and Address of New Registerod Agent _
B IRy e T I T U Y AR *Nam_e'____-v-': ﬁ__i'id:e = }'{a&_{;\_ e I
GOODN'L' CHRISTOPHER Sty dress {P.Q.,Box Number is Not Ac Eyle)
101 N OCEAN DR __gﬂo_ﬂﬂrﬂgm 3
HoLLHOD FL st fleczanipe B
"B tlegeaned FL | %320

8. The above nar? entity submits thisrj;snem for Waﬂgmg its registered office or reﬁislered agent, or both, in the Stale of Rlorida.
SIGNATURE __ /144 Lo) - '3/ ZO/ 200°¢C

CRZE034 (9/01)

%ﬂa priftad name of registered sgem and e § mpriceble, INOTE: Registorint Agant signafure required whon romsiaing) T DATE 7
- - B .
8. This corporation is eligible to satisty its Intangible FILE NOW!i! FEE IS $150.00 10. Electi an Financi
Tax filing requirernent and elects to do so. Aftar May 1, 2002 Foo will be $550.00 o Trﬁ::gﬂrgagop:;?guﬁgi neing .ﬁ;de?jotohlgz sBe
(Sea criteria on back) Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PC O pelete TITLE O change ] Addition
NAME KAHN, JAMES W HAME
sTReeT aDosess | 101 N. OCEAN DR., #2084 STREET ADDRESS
cm-s-20 | HOLLYWOOD FL 33018 cry-st-zp
TInLE TSVD Jeta TME [J Change [ Agdition
AV GOODALL, BRENDA NAME
stueet aokess | 101 N OCEAN DRIVE 208 STREET ADORESS
crv-st.ze | HOLLYWOOD FL 33019 CITY-5T-2P
TILE O delete me O Crange  [] Additien
NAME. o S vt P S rned L S e e it o Sl NAME el e g o e e e e e PO .
STREET ADDRESS STREET ADDAESS
GITY-5T- 2P CITY-5T-2P
TME O Detete e O crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS.
CITY-ST-2IF _ CITY-5T-2P
Tme O Gatets me [ change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-21P
TnEe [ betete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
ciry-st-ap CITY-ST- 2P

13. ) hareby cerlify thal the infon
indicated on this report or supp
of the corporation or the receiver
changed, or on an attachmant w|

SIGNATURE:

iQn supplied with this fitin,
nal report is true an

sloe empowerad (0 exacute this r|
address, with all gher ke am| 1
‘ ; ' r “ ': By -1‘:"? &

S A diatte v

daes nat qualify for the exemption stated in Section 110.07{3Xi). Florida Statutes. | further carlify that tha infermation
accurate and that my signature shall have the same lagal &
part as requirad by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ered.

act as if made under oath; that | am an officer or director

BY- 9224755

b i
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

"}/éﬁ/pm

Daylims Phone &




