FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT # K19955 9)

1. Corporation Name

AMERICARE INSTITUTE OF APPLIED SCIENCES, INC.

AR B

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham

Secretary of State
DIVISIGN OF CORPORATIONS

Principal Place of Busingss " Maling Address
% DR. JOSEPH P. D'ANGELO % DR. JOSEFH P. D'ANGELO
400 POINCIANA DR 400 POINCIANA DR
HALLANDALE FL HALLANDALE FL 33009 3. Date Incorporated or Qualified | 3a. Dale of Last Report
,_ S 03/31/1988 04/04/1995
2. Principal Place of Business kga. Malling Address 4. FEI Numbor Appliodg For
21] o 650275977 ot Appicatis
Suite, Apt. 4. etc. | Sulte, Apt 4, et 5. Certificete of Status Desired [ $8'75 Adc!itiona$
22 7“__;:_7]_ L Fee Raguired
City 8 State L Ciyé& state 6. Elaction Campaign Financing 0 $5.00 May Bo
23 ;331_ i Trust Fund Gontribution Added to Fees
Zip | Cauntry | Zip | Country 8. This corparation has liability for intangible tax under s 192.032,
@ 25] . 2?91 3(;1 Fiorida Statutes [ ves [z] No
8. Name end Address of Current Registered Agent B 10. Name and Address of New Reglstered Agent
81| Name
D'ANGELO. JOSEPH P. DR. 82| Street Address (P.O. Box Number is Not Acceptabla)
400 POINCIANA DR
HALLANDALE FL 33009 83
E4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 6071508, f lorida Statules, the above-named corporalion Submits this statement Tor the purpose of changng (ts registered ofice
or registered agent, or both, in the State of Florida. Sush change was aulhorized by the corparation’s board of drestors. | hereby acoepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Soction 807.0505, Florida Stalutes

CR2E034 (12/95)

SIGNATURE _ .. e e e I [
Signature, typed or pinted nava of regi=loed agant &d Wi it ) pcabike [HOTe Flug sterea Ag gratare saired when teistating) DATE

12, __OFNCERSANDDRECTORS ——— & ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE VDS [ DELETE 1, 4 TITLE [ changa ] Addition

NAME HEICHBERGER, MARGARET 1.2 NeME

STREET ADDRESS 400 POINCIANA DR 13 STREET ADORESS

Ciry-51-2IP HALLANDALE FL . 14CHY-ST-2P

TILE POT [ DELETE 7 1TILF [ Change ] Additon

NAME D'ANGELO, JOSEPH 72 NAME

STREET ATIDRESS 400 POINCIANA DR 23 SIREET ADDRESS

CIY-ST- 2P HALLANDALE FL 24C1Y-51-2P

TLE [[] DELETE 3 1TIRE [} Change [ Addilion

NAME 32 NEME

STREET ADDRESS 43 STREET ADDRESS

CIy-51-2IP I4EITY-5T-71P L

TLE ] DELETE 4 17TITLE [] Change  [] Addition

HAME 2 NANE

STREET ADDRESS 43 STREEY ADDRESS

CITY-§1-2P — 44 CITY-ST-71P

TIMLE {JDELETE 5 3 TILE [J Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIFY-ST-7IP - o 54 GITY-51-71P

TILE [[) DELETE 6 1 TITLE [ Change [ Addition

NAME 57 NAME

STREET ADDRESS £ 3 SIREET ADDRESS

CiTY-ST-21P B4 CUY-ST-2F

14. | do hereby cenify that the information supplied with tris Tling is voluntarily furmished and does nol qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annwal repor is true and acedrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director o the corporation or the receiver or Lruslee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an atlachment with an eddress.

SIGNATURE: /77 d?cc%// Mﬂ e 4be [76 . 307770 91¢)




