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

PROFIT
CORPORATION
ANNUAL REPORT

1999

e FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

03-16-1999 90087 023 ***158.75

— FILED
,

Mar 16, 1999 8:00 am

DOCUMENT # Fg7000002932
. Corporation Name
AMERICARE HEALTH GROUP, INC.
- . R
3001 PONGE DE LEON BLYD. STE 200 3001 PONCE DE LEQN BLVD. STE 200
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualifed
06/04/1997
2. Principal Place of Business | 2a. Mailling Address 4. FEI Number Applied For
2] A1 37 Ve 2a T 6] 2413, UK 34 <F 11-3188306 Not Applicable
a Stite. Apt. . etc. m Sute. Apt . etc 5. Certifcate of Status Desired B? $8|:.,5-25R£s¢?ilrlelzznal
L City & State N P City & Stals - 6. Election Campaign Fuancing -, $5.00 may Be
23_’ A M (L 1 7 ‘28} j/z A~ - ; Trust Fund Contnbution u Added lo Fees
Zip Country _ dip o Country . B. Thus corporation owes the current year Intangible
;] :\ 3 { ﬁ‘o El D H P& E ‘_; _S ! ‘JJU H)] Uff D Personal Property Tax, es MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
JORDAN, ROBERT E fetnee . _JoRpor
82| Street Adgress (P.Q..Bgx Numper 1s Not Acceptable)
3001 PONCE DE LEON BLVD. STE 200 A TR
CORAL GABLES FL 3314 83
A nmi
84| Cuity 85] Zip Code
ML FL [ 3590

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules. the above-named corporation submits this stalement tor the purpose of changing'ns registeted
office or registered agent. or both, in the State of Flonda, Such change was authonized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, agd agcent the obligations of, Secton 607 0505, Florda Statutes.

SiGNATURE 1] H. B 3075/99

Signature, typed or printed name of segistergl agent and utle 1 appheibie TOTE Reniened AQEm SIGRALITS TEnIed AT Sinsianng TATE
12. QFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN "2
TITLE CPD [_] DELETE 11 TITLE ] Change 71 Addition
NAME REBELLO, FRANCIS A 17 NAME
sraeetanoaess| 7220 NW 7TH STREET + 3 STREET ADDRESS
CITY-ST-2iP PLANTATION FL 4CIT-51-2IP .
TE SD ] DELETE 21 TILE [Change ] Acdition
NAME JORDAN, MICHAEL H 22 NAME
steeer aooress, 21131 NE 24TH COURT 23 STREETADDRESS
CITY-ST-ZIP MIAMI FL 33180 2 LCTY-57-2P
T D Tl BELETE IR Mthange  © 1 Addton
NAME SCHWEIGER, JOSEPH 12 NALE
sreetanoress) 1196 NE 97TH ST 33 STHEET ADDRCSS |
CITY-81-ZIP MIAMI FL 33138 . L e 34 CITY-§7-ZF i
TITLE 1 DELETE T1TTE [JChange  [_] Acdition
NAME 1 2NAVE
STREET ADDRESS 13 STREETADDRESS
CITY-ST-2IP L o 440ITY ST.ZP
TITLE [”] DELETE S1TITLE [] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CIT~-5T-2IP
TTLE [J DELETE 51 TTLE [JChange  [] Addition
NAME 42 HAME
STREET ADDRESS 49 STREST ADDRESS e
CITY-ST-21P Bagm-gT-am

14. | hereby certify that the mformation supphed with this fillng does not qualfy for the exeniption stated in Section 119.07(3)01), Flonda Statutes | further certify that the infarmation
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as f made under oath: that {aman
officer ar director of the corporation or the recewer or trustee empowered Lo execute this report as required by Chapter 807, Flonda Statutes, and thal my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address. with all other like gmpowered

SIGNATURE: v:?_}g_WZ/ /3 M ez

3 /5‘/5‘5 305 97 0a YA

019703

CRZE034 (11/98)

Date Dayirw Thine #

SIGNATURE AND TYPED DR me}h NAME CF SIGNINGIPFFICER OR DIR|



