FILED
2004 FOR PROFIT CORPORATION ~ Feb 20,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F03000004680 02-20-2004 90015 030 ***158.75
1. Entity Name
THE AMERICARE CORPORATION
Princtpal Place of Business Mailing Address i
601 - 6TH AVE. 601 - 6TH AVE. .
DES MOINES, 1A 50334 DES MOINES, 1A 50334 94018571
Suite, Apt. #. etc. Suite, Apt. 4, etc. 02102004 Chg-P CR2E034 {10/03)
City & State City & State . 4. FEI Number Applied For
57-1176393 . Not Applicable
ap Country zp Couniry 5. Certificate of Status Desired El $8.75 Addltienal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
bR ) ' Narma : B B
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address {P.C. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL I Zip Code
8. The abave named entity submits this statement tor the purpose of changing its registered cifice or registerad agenl. or both, in the State of Fiorida. | am lamiliar with, and accept
Ihe ohligations of registered agent.
SIGNATURE
Signature, typed or pnated nams of regisiered agent and tite it apphcanle. (NOTE: Registereg Agent signatura required when remstatng) . DATE
FILE NO“’III FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDCE . 3 Datete THLE ) [ Ghange ] Addition
NAME ABBCTT, MICHAELE .°° ) NAME
STREET ABORESS | 601 - BTH AVE. - STREET ADDRESS Tom D. Eilers
ov-sze | DES MOINES, IA 50334 ovstoe | 001 6th Ave. ¢
TILE D - ) Delete TNLE D es D}Olnes ’ “'IA? 5033 4_ : [ Change  [] Addition
HAME WALKER, JAMES A NAME
STREET ADDRESS | 601 - 6TH AVE. STREET ADDRESS
CITY-§T-IIP DES MOINES, |A 50334 CITY-81-2IP
TITLE D O Delete e D {JChange I Addition
NAME goiEE;HBEEET B . NAME John Maginn
STREET ADDRESS .- STREET ADDRESS
. i - 601 6th Ave. —
Grr-s-2f | DES MOINES, 1A 50334 TP | bes Meines,TA— 50334
TMLE D 3 petete TITLE [JCrange [ Addition
NAME BLAIR, JOSEPH E JR NAME
STREET ADDRESS | 601 ~ 6TH AVE. STREET ADDRESS
CITY-ST-21P DES MOINES, |A 50334 CITY-ST-ZiP
e D [ Detete TMLE SEC [ Change  E&J Addition
NAME BAINBRIDGE, CRAIG W M.D. NAME Mary K. Durand
STREETADDRESS | 601 - 6TH AVE. STREETADGRESS | 601 6th Ave.
orY-57-7P DES MOINES, |A 50334 ITY-ST-20 DNes Moines, IA 50334
TILE D O pekete TITLE IREAS [ Change ] Adaition
NAME HEIKENS, BURDETTE N . HAME Sarah J. Roy
STREET ADDRESS | 601 - 8TH AVE. ’ smeeraocRess | 601 H6th Ave.
crr-si-2¢ | DES MOINES, IA 50334 ciY-ST-21F Des Moines, TA 50334
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowared Lo exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 ar Bleck 11 if
changed, or on an attachment with an address, with all other ke empowered,
(-
SIGNATURE: __Marv K. Durand 7/@%@&#—/\4( 2/10/04 515-245-2050Q

SGNATIIRE AND TYRED OR PRINTED NAME OF SIGNING oFrly&n OR DIAECTOR Date Daytme Phone &

7



