FILED

Apr 03, 2006 8:00 am
2006 FOESSS:LTR%?,%%%RATWN ecretary of State

04-03-2006 90360 015 ***150.00
DOCUMENT # F03000004680
1. Entity Name
THE AMERICARE CORPORATION
Principal Place of Business Mailing Address
601 - 6TH AVE. 601 - BTH AVE. 400q27 62
DES MOINES, 1A 50334 DES MOINES, 1A 50334
TP e TR
Suite, Apt. #, elc. Suite, Apt. #. eic 03232006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE! Number Applied For
57-1176393 Not Applicable
4ip Couniry ap Couniry 5. Certilicale of Status Desired O Ei'gesqgf;’é"c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Natne
C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sueet Address (P.O. Box Mumber 1s Not Acceptable)
PLANTATION, FL 33324

City F L Zip Code

8. The above named enlity submits this staiement for 1he purpose of changing its registerec office of registered agent, ar both, in the Siate of Florida. | am familiar with, and accem
the: obligations of registered agont.

SIGNATURE
Signature, lypad oF Donted Iemo ot iogsieed agenl and tile f applicabio. (MOTE: Regatered Agenl ke sequred when renstalng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T PDCE I celee mite D [ crange XA Addition
MAME ABBOTT, MICHAEL E NAME Maginn, John
STREETADDRESS | 601 - 6TH AVE. STREET ADDRESS 0l - &th Av
Ci¥-Si-77 | DES MOINES, IA 50334 oiv-stze | Des Moines, Ta 50334
TILE D O cetete TTE D [ Crange )gAuciiiun
HAME WALKER, JAMES A NAME ‘Eilers, Tom
STREFTADDARESS | 601 - 6TH AVE, STACET ADDRESS 0
= 6th Av
CTY-5-7° | DES MOINES, |A 50334 aTY-57- 1P B 8 Mognes “UIA 50334
THILE D 1 celete ATLE [Odcrange [ Aacition
HAME - GREEN, BRENT B NAME
STREET ADDRESS | 6Q1 - BTH AVE. STAEET ADDRESS
ETY-51.712 DES MOINES, 1A 50334 CITY-5T-7F
TE D O oetese TTE O changs [ Addition
NAME BLAIR, JOSEPH E JR NAME
SIREETADDRESS | 601 - 6TH AVE. STREET ADGRESS
COy-51-712 DES MOINES, |1A 50334 CITY-51-212
TIE D O Delete TiLE O change £ Addition
NAME BAINBRIDGE, CRAIG W M.D. NAME
STREETADORESS | 601 - 6TH AVE. STAEET ADDRESS
CiTy-ST. 2P DES MOINES, A 50334 CITY-S1-7P
THLE D O peiee TILE O crange [ Adition
NAME HEIKENS, BURDETTE N NAME
STREETADDRESS | 601 - BTH AVE. STREET ADORESS
CilY-81-2P DES MOINES, IA 50334 LAY -S1-ZP

12. | hereby certiy thal she information supplied with ihis filing does not qualify for the exemptions comsaines in Chapter 119, Floriga Siatstes. | furthar certify thai the infarmation
ingicated on this repori of supplementat reporLis trug.as y signature shall nave the same legal effect as if made undger oath; thai | am an officer or director
of lhe: corporation or the receiver ot uslee as required by Chupler 807, Florida Staiutes: and hat my name appears in Biock 10 or Block 1117
changed, or on an attachmenl wit agghs

SIGNATURE: /. Michael E. Abbott 3-29-06  (515)-245-2152

SIGNATURE AND TYPED OR PRINTED NAME OF SiGMING OFFICER OR DIRECTOR D Daytuma Phone #




