2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90023 025 ***150.00

DOCUMENT # 68342

1. Entity Name

AMERICARE HEALTH SYSTEMS, INC.

Mailing Address
803 S. ORLANDC AVE

Principal Place of Business

803 S. ORLANDO AVE

SUITE € SUITE €
WINTER PARK FL 32789 WINTER PARK FL 327894868
us us

2. Principal Place of Business 3. Mailing Address

AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEl Number 59‘3003851 Applied For
Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- - Name
WRIGHT, ARTHUR JR .
. Street Address (P.0O. Box Number is Not Acceptable)
803 S. ORLANDO AVE
SUMEC
VWINTER PARK FL 32789 :
City FL Zip Code

8. 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.

SiIGNATURE

Signature, typed or printad name of registered agent and title if applicabile.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangitie
Tax filing requirement and elects (o do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campeign Financing

$5.00 May Be

{See criteria an back)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AMD DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD T Delete TITLE [ Change  [] Addition
NAME WRIGHT, ARTHUR M. JR. NAME

streeT noress | 409 IPSWICH AVENUE STREET ADORESS

CITY-5T-21P ALTAMONTE SPRINGS FL oITY-ST-21P

T vSD 1 Delete me vabd ® Change [ Addition
NAME SHEPHARD, JEFFREY J NAME SHEPHARD , SEFFREY x.

sweer anoress | 1251 MARINA PT 203 sreer aooress | o &Y TUScoRA ar.

CITY-ST-2IP CASSELBERRY FL CIy - ST-2P WINTER SPRiattrs Fr 32708

TALE 3 Delete TILE {1 ¢hange [ Addition
NAME ' NAME - - - - e e - - i _
STREET ADDRESS STREET ADDRESS

CITY-$T-2P CTY-ST-2P

TITLE [ pelete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITy-ST-2P CITY-ST-2IP

TITLE [ Delete TIILE O Ghange [ Additicn
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-5T-7IP

13. ) hereby cerlify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental repori i

axemption stated in Section 118.07(3X1), Florida Statutes. | further cedtify that the information
EAature shall have the same legal effect as if made under oath; that | am an officer or director

Zouired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE: ___ 9! ) ‘//fi//oo 07 -g 2k -7¢98T
’ SIGNATURE Al FP¥CER LR DIRECTOR Date Daytime Prome #

CR2E034 (9/99)



