FILED

Feb 01, 2005 8:00 am
2003 F°§£§8§t‘,&%‘é‘;‘%““‘°“ Secretary of State

' of¢ e of¢
DOCUMENT # F03000004680 02-01-2005 90020 008 150.00
1. Entity Nameg
THE AMERICARE CORPORATION
Principal Place of Business Mailing Adoress . - 4 0 0 U 9 3 3 \5
601 - 6TH AVE. 601 - 6TH AVE.

DES MOINES, 1A 50334 DES MOINES, IA 50334
R v G TR AER LA
Suite. Apt. #, elc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
57-1176393 Not Applicable
Ze Couniry o Couniry 5. Ceniificaie of Status Desived [ 5679 Acditions!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Accentable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entily submits this statement {or the purpese of changing its registered office or registerad agent. or botn, in the State of Flerida. | am familiar with, and accept
Ine obligations of registered agent.

SIGNATURE.
Siqgnature, typad or pnntad name of ragisterad agent and hiie it appticabla (NOTE: Fegisterad Agent signanire ragqured whisn ransizing) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
T5LE PDCE . O pelete TME D {7 Change @}Aﬂdigion
NAME ABBOTT, MICHAEL E HAME Maginn, John
SIBEET ADDRESS | 601 - BTH AVE. STREET ADDRESS 01 - 6th A
CITY-$T-2IP DES MOINES, tA 50334 CITY-S7- 2P es Moines, VEA 50334
IITLE D O oelete : TILE D T change 334 Asdition
NAME WALKER, JAMES A NAME Eilers, Tom
STREETADDRESS | B0 - BTH AVE. STREET ADDRESS 01
= 6th Av
om-st-zP | DES MOINES, IA 50334 CTv-sT-2I 9 Hof5h VEA 50334
THE D O oetele TITLE [ Change [ Adgition
NAME GREEN, BRENT B NAME
STREET ADDRESS | 601 - 6TH AVE. STREET ADDRESS
CITy-51-2I° DES MOINES, 1A 50334 Ciry-SI-zip
(113 D O pelete TITLE [ change [ Adcition
NAME BLAIR, JOSEPHE JR AME
STREET ADBRESS | 601 - BTH AVE. STAEET ADORESS
CITY-ST-2IP DES MOINES, IA 50334 CITY-ST- 71
TITLE D : 1 Delete TILE [ Change ] Addition
NAME BAINBRIDGE, CRAIG W M.D. . NAME
STREET ADORESS | 601 - 6TH AVE. STREET ADDRESS
Ciry-S1-29 DES MOINES, IA 50334 CITy-57-2P
TInE D O pelete TE [C1 Change (T Addition
NAME HEIKENS, BURDETTE N NAME
STREET ADDRESS | 601 - BTH AVE. STREEY ADDRESS
cry-81-zp DES MOINES, 1A 50334 CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicaled on this repont or supplemental report is true and accuraie and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver,or frusiee eidowered 10 exgcute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmy Vm/a;v‘addr sfg;/f,/,w?1 1
A 4 4 )
S|GNATUHE.!/ e f g Michael E__Abbott 1/25/05 515-245-2000

ikg,@mpowerad.
/
SIGNATURE AND TYPED OR-PRINTEDNAME OF SIGNING OFFICER OR (RRECTOR Date Tlaytma Phone &




