FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1. Corporation Name

(9)

AMERICARE HEALTH SYSTEMS, INC.

3

i ; PROFIT FLORIDA DEPARTMENT OF STATE
‘ CORPORATION Sandra B. Mortham

£ ANNUAL REPORT Secretary of State

.y 1998 DIVISION OF CORPORATIONS

f

i | DOCUMENT #

| .Principal Place of Business

Mailing Address

FILED

Apr 20 1998 8:00am
Secretary of State

MG

[

157 NEW ENGLAND AVENUE 157 NEW ENGLAND AVENUE

SUITE 420 SUITE 420

WINTER PARK FL 32789 WINTER PARK FL 32789 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifiad

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For

B R Dz‘_fnflfbg ﬂve_ g(_;]_ 2_05 3. 0‘&“U¢)D 4‘1‘ 59-3003851 Not Applicable
Sulie, _ Suite, duseieic, - ‘ $8.75 Agditional

| - gﬂ d 5. Certificate of Status Desired - Fee Raquired
City & State | __ Ciy A Siate 8. Election Campaign Financing $5.00 May Be
|28 NIHT’“ Pﬁﬂﬂ- ’ F":f B 1’_!3]_%7__7!1‘47"{ ‘Dﬂﬂ.l(. J F'Z- Trust Fund Contribution [l Addad to Fees
§ Zip Country L Country 8. This carporation owes or has paid the current year intangible
r m 3"72'9 EE] “ US 29] \3)'7M —3—01 UJ ﬁ Personal Property Tax due June 30. 1 ves No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Apent

WRIGHT, ARTHUR JR
157 NEW ENGLAND AVE
SUITE 420

WINTER PARK FL 32789

office or registered a
agent. | am familiar

81| Name ﬁ

RTMR M. WRIHT, 0.

s (P.0. Box Number is Not Accepta I@

82| Street gdrfi

83

S PRLAMSD

suire &

¥ “winTer PARK FL |

527¢9

1. Pursuant to the provisions of Seclians 667 0502 and 607.1508, Flerida Slatutes, Ihe above-named corparation submits this statement for the purpose of changing
I, or hoth, in the Stale of Torida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

L

its registered

A ar;:cc I 1he obligations ol Secy@h 607.0505, Florida Statutes

officer or diregtor of the corparation or Ihe re

SIGNATURE 4 i _ . S
5 oM pnintend rene Aetedd gl arf tile 4 agficable (NOIL: Ragiste-ad Agent signature reguiresd when reinstaing) DATE
S T OFFICERS AMPFDIRECIORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e[ me D B W (VTG IRRAT: [ Crenge 1] Addition
| e WRIGHT, ARTHUR M. JR. 1.2 NAME
Fo ) sweeranoress | 408 IPSWICH AVENUE 1.3 STREET ADDAESS
| onv.srap ALTAMONTE SPRINGS FL 14CITY-5T-2P
| e (.7 [T OELETE 21TILE [J Change T Addition
1| nae SHEPHARD, JEFFREY J 27 NAME
¥ | smerraooness | 1648 COMANCHE TRL 23 STREET ADDRESS
- emv-g1-ze MAITLAND FL L 2.4CMY-5T-7P
TME [T DeLETE 3L T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-s1-2¢ e 34.CITY-5T-2IP
TILE ] DELETE 41 TITLE ] change ] Addition
NAME 4.2 NAME
$TREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 GI1Y-51- 2
TMLE 7 Oetete 51 TITLE [ change [ Aadition
HAME 5.2 NAME
- STREET ADORESS 5.3 STREET ADDAESS
- emv-gt-2e o 54 CITY-§1- 2P
e [T oeLETE 6.1 TNLE O change [ Addition
NAME 62 NAME ‘
STREET ADDRESS 63 STREET ADDRESS
CIFY-ST-2P -, 64 CiTY-51-7¢
14, | hereby certify thal the information supplied wilh this filing does nol qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify thal the information

Indicated on this annuat reporl or supplemental annual reporl is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

1 or Iruslee empowered Lo execule 1his report as required by Chapter 607, Florida Stalutes; and thal my name appears in

i’ Block 12 or Block 13 if changed, or on an gfacjinent wilh an address.

s adr

e /7

‘J/‘.l/ﬂ& R P Y I ey

CR2E034 (10/97)



