9245215

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris A r 26, 1 999 8 : 00 am
ANNUAL REPORT Secreary of State ecretarv of State
1999 DIVISION OF CORPORATIONS _J 04-26-1999 95?71 016 ***150.00

DOCUMENT # FQ3000002910

1. Corporiition Name

AMERICARE TRANSTECH, INC.

AR

T

Principal Flace of Business Mailing Address
20 NW. 18 5T STREET 20 NW. 18157 STREET
MIAMI FL 33169 MIAMI FL 33169
DO NOT WRITE IN THS SPACE
3. Date Incorporated or Qualifed
06/21/1993
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied Far
;l E] 650319465 No* Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. it
P P 5. Cerlifcate of Status Desired i $875 ch!monal
E} ;\ Fee Rejuired
City & State City & State &. Elestion Campaign Financing 3 $5.00 viayBe :
El E‘ Trust I7und Contribution Added to Fees ’
Zip Country Zip Country 8. This ¢ rporation owes the current year Intangible :
m @ E] i_:;o_] Personal Property Tax. Oyes Tine
9. Name and Adcdress of Current. Registered Agent 19. Name and Address of New Registered Agent .

81 Name
D'ANGELQ, JOSEPH P
20 N.W. 181ST STREET
MIAMI FL 33169 83

84| City FL k

11, Pursuz it to the provisions of S«ctions 607.050; and 607.1508, Florida Statules, the above-named corporation submits this statermnent for the purpose of changing its 1 egistered
office o registered agent, or octh, in the State of Florida. Such change was authorized by the corpor.ation’s board of irectors. | hereby accept the appoiniment as registered

821 Street Address (P.O. Box Number is Mot Acceptable)

85| Zip Code

- — e At bt A=

agent. | am familiar with, and a:cept the obligat ons of, Secticn 807.05C5, Fisrida Statutes.
SIGNATURE
Signaturs, typed or printed nama of registared agent and utle if applicable (NOTE: Registered Agent signature req tired when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13 ADDITIOINS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &
TME CDP [ DELETE 1.4 TIMLE [JChange [ Addition E
NAME D'ANGELQ, JOSEPH P 12NAME 3
sreeTApoRess| 20 N.W. 181ST STREET 1.3 STREET ADDRESS 2
crv-st-ze | WHAMI FL 33169 140my-sT-ZP | &
TILE SD [ DELETE 21 TITLE [IChange  [] Addition | €
NANE HEICHBERGER, MARGARET 2THAME
sTreeTanoress| 20 N.W. 181ST STREET 23 STREET ADDRESS
CiTY-ST-ZIP MIAMI FL 33169 2.4CITY-ST-2P
TITLE [} DELETE 31TMLE [JChange  []Addition
NAME 32 NAME
STREET ACDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2P |
TILE [ DELETE 41TIME {OChange  [J Addition
NAME 4, TNAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-$T-ZIP 44 CITY-5T-21P
TITLE 1 DELETE 54TME [T\Changa (] Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TME [J DELETE §1TTLE B TlChange L1 Addition
NAME 52 NAME }
STREET ADDRE 33 6.3 STREET ADDRESS .
CITY.ST. 7P 64 CITY-ST.ZIP :

+4. | hereb/ certify that the informat on supplied witr this filing does not qualify fc r the exemption stated ir Section 119.07:3)(i}, Florida Statutes. [ further c2rtify that the iniormation
indicate d on this annual report cr supplemental ainnual report is true and accurate and that my signatire shall have the same legal effect as if made ur der oath; that | aim an
officer ur director of the corporation of the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appe: s in

Block 12 or Block 13 if changed or on an attach nent with an address, with all other like empowered. /
' -
SIGNATURE: Z/// ¢z \ p 4/// 775 S0sTie /Y
[GNATL RE AND TYPEE, 'IQRLTI PRl GRDIRECTOR Date Daytime Phona #
GARET M. i

a
s




