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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 9)

1. Corporation Name

AMERICARE INSTITUTE OF APPLIED SCIENCES, INC.

RO

Principal Place of Business T mMz;ihng Address
% DR. JOSEPH P. D'ANGELD % DR. JOSEPH P, D'ANGELO
400 POINGIANA DR 400 POINCIANA DR
HALLANDALE FL 33009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- e, _03/31/1988
2. Principal Place of Businpss 2a. Mailing Address 4, FEI Number Applied For
m ‘ El N 650275977 Not Applicable
Suite, Apt #, lc. Sulte, Apt #, elc. N . $8.75 Additional
2 2ﬂ &. Certificate of Status Desired (] Feo Required
Cily & State _ Ciy & State 8. Eloction Campaign Financing $5.00 May Bo
23 T O Trust Fund Contribution ] Added to Feas
Zip Counlry A Country | 8. This corporation owes or has paid the current year Intangible
—2—4] 25 . 2;| m Personal Property Tax due June 30.  [JYes [ No
9, Name and Address of Curren! Reglstered Agent 40. Name and Address of New Reglistered Agent
D'ANGELO, JOSEPH P. DR. 81| Name
400 POINCIANA DR 82| Street Address (P.O. Box Number is Not Acceptahle)
HALLANDALE FL 33009 3
8
B4 City FL [ﬂ Zip Code
11, Pursuant 10 the provisions of Sechans 6070002 and GO7.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or rogistarod agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the obhgations of, Soection 607.0505, Florida Statutes.

SIGNATURE ____ _ . . I
Signature typed of prnted nprne o toginde e ase and pile it &pplicatile {NOTL Regsterpd Agent signaturo required when reinstaling} DATE
12, OFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE vDS - [T beLeTe T1TIRE “TdChange L] Addition
NaME HEICHBERGER, MARGARET 1.2 NAME
smeeraopress | 400 POINCIANA DR 13 SIALET ADDRESS
ny-51-2p HALLANDALE FL 1.4 CATY- 5T- 2P
TIME PDT [T DELETE 21TME [T Change ] Addition
NAME D'ANGELO, JOSEPH 22 NAME
sineet aooress | 400 POINCIANA DR 23 STREET AUDRESS ce ’
CiTY-ST- 2 HALLANDALE FL o 2 4CTY-ST-2P .
TILE O oceie 31WILE [JChange ] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o 34.CATY-ST-2P
TMmE T T tRiFTE 41TE T T changs L] Adadtion
NAME 4.7 NAME
STREET ADDRESS 4.3 STRLET ADDRESS
CHTY-51- 2P B 44 CITY-ST-21P
T T otieE 51TME [T Change  [.] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
iy 51- 2 o 54 CI1Y-S1-2P ‘
TWILE ’ ' o T DeceTe 61 TITLE I Changs ] Addition
NAME 6.2 NAME
STREEY ADDRESS 5.3 STREF] ADDRESS
GITY-ST- 2P . B4 CITY-ST-2IP
14, | hereby certity that the information supplied with this filng does not quallty for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information

indicalod on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made undar oath; that | am an
olficer or director of tho corporation or the receivor or trustoe empowored to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Alock 13 if changed, o on an attachment with an addross.
SIGNATURE: %ﬂuJﬂMij’é_/f  Bbfie s Ny

CR2EQ34 (10/97)



