FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 8 FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sancra B Mortham
ANNUAL REPORT 3 i Seoretary of State

1996 R o DIVISION OF GORPORATIONS

DOCUMENT # F93000002910 (8)

1. Corporation Name

AMERICARE TRANSTECH, INC.

T "

Frincipal Place of Business Mailing Address

20 NW, 181ST STREET 20 NW. 18157 STREET
MIAMI FL 33169 MIAMI FL 33159

3. Date Incorporated or Gualfied | 3a. Dato of Last Reporl

06/21/1993 04/06/1995

2. Principal Place of Business 2a. 7Mé“\iﬁ§!\.:idr'ess 4. FEI Number Applied For
21 B e 650319465 Not Applicable |
Sulte, Apt. 4, elc. .., Bute Apli et 5. Corlificate of Status Desied 7] $8.75 Additional
r;ﬂ 271 Fee Required
City & State ~ Gity & State 8. Election Gampaign Financing . $5.00 May Be
;;l 281 o Trust Fund Contritution Added ta Fees
Zip L Country o Zp _ Country 8. This corporation hag liability for intangible 1ax under s 199,032,
24] 25| 2] 30] Florida Statutos O ves KlNo
9. Name and Address of Current F!eg:uste_r_e__d_Agenf T - N 10. Name and Address of New Registered Agent ' )
81| Name
D'ANGELO, JOSEPH P '83] Strect Address {P.0. Box Number is Not Acceptable)
20 N.W. 181ST STREET
MIAMI FL 33169 &
84 City FL 85| Zip Code

11, Pursuant (e the provisions of Sefians GO7.0502 and 637.1508. Flonds Slsiutes, 1he ahove namer canporation submils this statement for the purRESE of changing it regisiered ofice
or registored agent. or both, in tha State af Fiorida. Such chiange was autharized by the corporation's board of directors. | herety acoept the appointment as registered agent. | am
famifiar with, and accept the ohiligations of, Section 607.050%, Florida Statutes.

SIGNATURE _ . . R e e e e e S
Sy, typed o printed nasie ol eedeitond ageer, 2 oy plat T Fegsterea At sipnat ¢ weher reinslatiog! CATE

12. OFHCERS AND DIFECTORS "3, _ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORG IN 12

TIILE CDP [Ioerete 1 1TILE (] Cnange [ Adeition

NAME D'ANGELO, JOSEPH P 12 NAME

STREET AODRESS 20 N.W. 181ST STREET 1.3 STREET ADGRESS

CITY-51- 7P MAMIFL3388 o Basonystae ) N

TLE SD [1 DELETE 2 1TITLE [ Chang= 7 Addition

NAME HEICHBERGER, MARGARET 22 NAME

sirectaooress | 20 N.W. 181ST STREET 23 SIHEE! ADDRESS

oITY-51-21° MIAMI FL 33169 .  Jaonestae ] L

TITLE D 1 DELFTE 31T [] Change  [] Additien

NAME KESHIN, JESSE 3.2 KAME

steeecr aopaess | 1904 SOUTH OCEAN DR., #4045 33 STREE] ADDRESS

OIY-§T- 2 HALLANDALE FL 33009 e Estomysae

mLE T [J DEcElE 4 1TILE [t thenge  [[] Addition

hAME CRUZ, MARIA 42 HAME

staeeranoress | 20 NW. 181ST STREET 4 3SIRFET ADDRESS

Cl1Y-51-2P MIAMI FL 33169 ) I Eia e

TITE [ Decee § 1TILE [ Change  [] Additien

HAME 52 NAME

STREET ADDRESS 5.3 SIREE] ADORESS

GiTy-31- 717 o N sacny-g-ae o

TILE [C] DELFTE 6 1TIHE [J Change  [] Additon

NAME 62 NAME

STREET ADRESS £3 SIREET ADDRESS

CITY -51-21P 6 4CTY-S- 7P

14. | do herebyy cerlify that the inform ;alior{suppled‘\:fiil_u_t-l'ﬁ;."ﬂlihg) s VO\thﬂTil:;;-%-JrlTiS"'IOO' and does nol_qualify far the exeniption stated in Section 119.07(3)(k), Fiorida Stalutes ) furlher
cerlify that the inforrnation ind zaled on this annual report or supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as if madie under
oath; that | am an oflicer or direc-or of the corporalion o 110 receiver or frastes eTpowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, of on an altachiment with an address
I [30/?__4_ 205770 119)

SIGNATURE: T s ﬁ%ﬁo{:éz{n%;m OA DIRECTOR e Dt P o

(

G OFFI

R |

CR2E034 (12/95)




