2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000002932

1. Entity Name

AMERICARE HEALTH GRQUP, INC.

Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90024 002 ***150.00

Principal Place of Businass Mailing Address

2113 NE 24TH CT
MIAMI FL 33180

21131 NE 24TH CT
MIAMI FL 33180-1023

2. Principal Place of Business

3. Mailing Addréss

MG

NG |

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number 3188306 Applied For
11 31 Not Applicable
Zi Countr Zi t
_ ® . oy P Country ) 5. Cestificate of Status Desired O $8.75 Additional
- - - - Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
JORDAN’ ROBERT E Streel Address (P.O. Box Number is Nol Acceplable)
21131 NE 24TH CT
MIAMI FL 33180
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE' Registered Agent signatura required when reinstating) DATE
} . L e ) "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O N
| = Trust Fund Contripution. Added to Fees
(8ee criteria on back) Make Check Payable to Department of State

. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE CPD T elete TLE PReci’T L frp irnsas’ Change [ Addition
HAME REBELLO, FRANCIS A HAME 4‘1\ (enpe HT* Joks ’}J X
sTReeT aDDRESS | 7220 NW 7TH STREET STREETADDAESS (2 3737 AJae 2603 T
CITY-$7-2IP PLANTATION FL CITY-ST-217 Sy Ri. A3 FC
TITLE SD Ol Delete TILE sec ] rpes. ]7/41:‘(/ oR Mchange [ Acdition
s JORDAN, MICHAEL H " AME FRAMCIS ReEQeEtLd
21131 NE 24TH COURT STREETADDRESS | 3900 NJwd 2 37~
MIAMI FL 33180 ... . . ON-STIP | PR rRTIoa’  i=)
MLk D ’ 1 Delete TITLE []change [ Additicn
, SCHWEIGER, JOSEPH NAME
1196 NE 97TH ST STAEET ADDRESS
MIAMI FL 33138 Cny-St-21P
- 3 Delete TME [ Change [ Addition
_ NAME
__otoinizs STREET ADDRESS
srap CITY-ST-21P
: [T Delete TMLE [J change [ Addition
, NAME
- annocsg STREET ADDRESS
sT-zp CITY-ST-2IP
CJ Detete TME {J Change [ Additien
, NAME
aasro STREET ADDRESS
sr.7P CITY-$T-2IP

= | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 ,-Florida Stalutes and that my name appears in Block 11 or Block 12 if

changed oF ON an, at\achmeﬂt with an address, with all other ike empowered.

;::-.:‘.!.‘.TURE /"{ L

l'/“ ]

Hinmner M\f pANA

SIGNATURE ANDT\'PEéB PFRINTED NAME OF BFGNING OFFICEH OR DIRECTOR

o serraenis

CR2E034 (9/99)



