2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FiLED
SECRETARY OF STATE

DOCUMENT # V33394

DIVISION OF CORPORATIONS

1. Entity Name

A.P.l. MEDICAL SERVICES, INC.

08 JUN-3 PH

Principal Place of Business

7800 N. UNIVERSITY DRIVE
102
TAMARAC, FL 33321

Mailing Address
7800 N. UNIVERSITY DRIVE
102

TAMARAC, FL 33321

2:53

e, s vaevoersy [ NIV IDECAEN
N . e A b e 05232008  Chg-P CR2E034 (12/06)
City & State City & Stats 4. FE! Number Applied For
< Araka<, A TArpEsc 65-0400337 Not Applicabls
Zip Country Zip : Cauntry » , $8.75 Additional
es 332 ’ &HOU/A fllf 317\? ' fa"'fowdw 5, Certificate of Staws Desired (] Fee Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reg!stered Agent
Name L P, LBU N
DIAMOND, LINDA — “ﬁ,‘o e )
401 BRINY AVE #5815 Irast ress (P.0. tex Number is Mot Acgeptable
POMPANO BEACH, FL 33062 3530 yslic  Foi B _Jioe 7s0¢

City ﬂ‘\(c,n‘i‘lfﬂ

FL [*%%,9°0

8. The above named entity submits this statement 1
the obligations of ragister

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am lamiliar with, and accept

5';13 o

Sigrature, lypad o printed name of registered agent and

tile @ appacable. - (NOTE: Ragrstarad Agent sigraiure fequired when resrsiating)

DATE

Amonded AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added 1o Fees

DIRECTORS N 11

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND

e p ) Detete e . F ' 8 Change ] Addition
NAME LECN, LAPCO NAME Lapco LeoN ‘ i " :

STREET ACDRESS | 3530 MYSTIC POINTE DRIVE #1110 steeranbness | 3530 f-{ly shc frinl Drive Pl do

CiTy-51-2p AVENTURA, FL 33180 . Ciry-§i-2P fremdyre FL 33180

TILE ST i Dete TITLE R Ol change  [Wedition
NAME DIAMOND, LINDA NAME B Lepce, Ang .

STREET ADDRESS | 401 BRINY AVE #8615 STREETADORESS | 3§32 M,is 1ic prinke Dove # iije

chv-s1-zP | POMPANO BEACH, FL 33062 CITY-ST-20P Aventvrn, Ft 33)80

TITLE [ Detete TILE — . . [ Addition
e e 1001 :::_;93_5.-_9-%3._ T

STREET ADDRESS STREET ADDRESS Db.“’.DS?J,DB——U 1 I:IJ 1 ——I:HJ 1 **’b 1 - 25
CITY-57-2P CITY-57-2P

TME {7 petete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TME [ pelete TME [) Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ¢ CITY-51-20

TMLE 3 petete e [Jchange [ Addition
NAME . HAME

STREET ADDRESS () STREET ADDFESS

CiTY-ST-2IP CITY-51-2P

of the corporation or tha receiver or trusteg
changed, or on an attachmenl with a

SIGNATURE:

red | ute this report as required by Chapter 807, Florida Statutes; and that my name a

er like empowerad. .
slazlos

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal eltact as it made under oath: that | am an officer or director

ppears in Block 10 or Block 11 if

FL Y Fo29

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




