FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT & Rk FLORIDA DEPARTMENT OF STATE A‘pl’ 20 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Sate Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F97000002932 (8)

1. Gorporation Name

AMERICARE HEALTH GROUP, INC.

A0

Principal Piace ol Business Mailing Addrass
3001 PONCE DE LEON BLVD. STE 200 301 PONGE DE LEQON BLVD. STE 200
CORAL GABLES FL 3134 CORAL GABLES FL 33134
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/04/1997
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26 11:31883% Not Applicable
Suite, Apl ¥ elc. Suite, Apl. #, elc i
P P 5. Certificate of Status Desired % $8.75 Addtional
rzhal El Fes Required
City & Stata Cily & State &. Elaction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Z] ;;I ;;] 30 Parsonal Property Tax due June 30, [ JYes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
JORDAN, ROBERT E B1] Name
3001 PONCE DE LEON BLVD. STE 200 82 Strest Address (P.O. Box Number is Not Agceptabie)
CORAL GABLES FL 33134
83
84( Cily FLTﬂ Zip Code

11. Pursuant 1o the pravisions of Seclions 607 0502 and 6071508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bhoth, in the State of Florida. Such change was authorjzed by the corporation's board of directors. | hereby accept tha appointment as registered
agent. 1 am familiar with, and accep! the obhgations of, Section 607.0505, Florida Statules,

SIGNATURE
Signature. iypodd o prictod narmd of regesterad agant and utle it appdicable {NCTE' Registered Agent signature raquired whan rainstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [ DeLETE 11T [ change LT Addition
NAME REBELLO, FRANCIS A 12 NAME
sreer aopress | 7220 NW 7TH STREET 1.3 STREFT ADDRESS
CITY-57- 2P PLANTATION FL 14 CITY-ST- 2P
TITLE 5D "] pewete 24 TITLE Clchange LT Addition
NAME JORDAN, MICHAEL H 2.2 NAME
simeeTaopress | 21131 NE 24TH COURT 2.3 STREET ADDRESS
CTY-ST- 2P MIAMI F, 33180 2.4 LITY-§T-2P
e D [T orETE 31TINE [ Tchange I Addition
WAME SCHWEIGER, JOSEPH 3.2 RAME
streer apoess | 1198 NE 87TH ST 3.3 STREET ADDRESS
CITY- 5121 MIAMI FL 33138 34.0ITY-5T-2P
THILE [T oeLete 41 7MMLE T change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1- 2P o 44 TITY-5T-2P
TITLE [T oeete 5.1 TITLE T[T change [T Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CIY-ST-ZiP
TITLE I petere GATIILE [JCrange [ Aadition
NAME 6.2 AME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-_2P 64 CITY-5T-2P

14. | hereby cerlifg that the information supplied with this filing doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an
officer or chreclor of the corporation ot the receiver or rustae empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an
e ,ZQLJQEMO 2
b Mavdirre D) v FYyrrrr7v}1

SIGNATURE: _

CR2E034 (10/97)



