2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N99000000710 Apr 25,2000 8:00 am

1. Entity Name

AFRICARE ENVIRO-MED CORPORATION ecretary of State

04-25-2000 90023 038 ****6] .25

Principal Place of Susiness Mailing Address

4954 ROBIN TRAIL
PALM HARBOR FL 34683-1116

2. Principal Place of Business : 3. Mailing Address H“nm |l| m

Y4iUa50

0N

AN

221 MAY luAcD LN A m
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . - : City & State 4, FEI Number Applied For

a r‘l’l f C‘\e\/ FZ' : 59-3467507 Not Applicable
4 " Country Zip Country - . $8.75 Additional
§ y,é d)y U 5 ) 2 5. Certificale of Status Desired O Foe Reguired

§. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglistered Agent

Name ]
» DAze MASSAD mD.
MASSAD, DALE M.D. Street Address (P.O. Box Number is Not Acceptable)

;QATMR::}::OTEA#W Cit gll, /\,A\/M&Eb M/ Zig Code
"Cord flc/wu FL | 395i8 |

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, il the state of Florida,

SIGNATURE :
Signature, typed or printed name of registerad agert and tithe if applicabla. {NOTE: Ragistered Agent sighalure requirad when rainstating) DATE
FILE NOW: . 9. Elaction Campaign Financing $5.00 wmay Be - Make Check Payable to
FEE IS $61.25 . Trust Fund Contributior. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PD . 1 petete TTLE [ Change [ Addition
NaME MASSAD, DALE M.D. HAME
STAEET ADDRESS | 4054 ROBIN TRAIL STAEET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-21P
TMLE sSD ‘ . [ Delete TITLE [ Charge [ Addition
HAME ROBINSON, FRANK- -~ . "~ HAME
STREET ADDRESS | 1612 HAMPTON COURT. - - STREET ADDRESS
CITY-ST-21P SAFETY-HARBOR FL 34675 : _ _§ ciry-gT-2IP _ — e .
TILE D [ Detete TITLE (O change [ Addition
NAME HELINGER, JAMES JR. NAME
STREET ADDRESS | 209 TURNER STREET STREET ADDRESS
| ciy-st-zp CLEARWATER FL 33756 CITY-§T-2IP
e 1 pelete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ O Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ' 1 Detets IMLE [ change [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section $119.07(3)i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears [n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _DAICNLTASS AB=GHIBERPRES . el lposed 7-//7/0"’ 727 84109

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICEA OR DIRECTOR Date Daytima Phone #

wervia

CR2E(37 (9/99)

A



