PROFIT Gy .
CORPORATION G WA
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Namao

‘M52228

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISICN OF CORPORATIONS

(7)

AMERICARE PRESCRIPTION CORPORATION

Principal Place of Business

G/O DR. JOSEPH P. D'ANGELO
400 POINCIANA DR.
HALLANALE FL 33009

11. Pursuant to the provisions of Sections 607 0602 un

14. | horeby cgrlif?r that the information supphcd with 1t
indicated on 1

IR A IS \’7¢ P P L

ns annual roport of supplemenlal annual repor is true

Mailing Address

G0 DR. JOSEPH P. D'ANGELO
400 POINCIANA DR.
HALLANALE FL 3309

FILED
Mar 06 1998 8:00am
Secretary of State

LB

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
I e 05/18/1987
2. Principal Place of Blusingss ‘2. Maiing Address 4. FEI Number Applied For
1] - 6] 50-2834442 Not Applicable
Buile, Apt. ¥, elc. Suite:, Apt. #. et i
Hle, Ap ole - we. A B. Certificate of Slatus Desired O $8.75 Addtional
E_.i,,, . 271__ . Foe Roquired
City & Stato . Ciy & State 8. Election Campaign Financing $5.00 May Be
E__,....‘. L ) '248] o Trust Fund Contribution Added to Fees
Zip . Country __ Country 8. This corporation owes or has paid the cyrent year Intangible
[24] _25] Y [30] Parsonal Property Tax due June 30. Yes [JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
D'ANGELO, JOSEPH P., DR. 81| Name
400 Pomcm OR. B2] Street Address (P.Q. Box Number is Not Acceptable}
HALLANDALE FL 33009
83
84| City Zip Code

FL |*

¢ 607.9508, Florida Slalutes, he above-named corporation submils this statement for the purpose of changing Its registered
office or registored agonl. or both, in the State of Plorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agonl. | am farmilar with, and accept the obhgations of, Section 607.0505, Florida Statules.

SIGNATURE | R . e

Signitie M‘:",T,"'J","f’,'",m‘,',','l' r.—‘_;--.h-mln}u s Imu-ﬁn a[,'{"",",l,',lt o (NOTE Rugislared Agenl signature required whan reinstating) DATE p
1z, T GFFICE K6 AND DIECIORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12 g
TITLE SDV Iorim 11 TLE [ Change [T Addition |
NAME HEICHBERGER, MARGARET 12 NAME
streer aporess | 400 POINCIANA DR. 1.3 STACET ADDRESS %
CITY-51-7P HALLANDALE FL 14CITY-ST- 2P g
TME PDY |mIGE 21TME [Tchange  LJ Addition
NAME D'ANGELO, JOSEPH P. 22 NAME
steer aopaess | 400 POINCIANA DR. 23 STREET ADDRESS
Y- S1-2P HALLANDALE FL 2 & CiTY-5T-ZP
TME T C T DECETE 31TLE T Change [ Addition
NAME 12 NAME
STREET ADDRIESS 13 STREET ADDRESS
CY-$1-2P 3 ] 34 CITY-$T-2P
TIE T ’ B NYT TS TR [T Change L] Addition
NAME 4 2 NAME
STAEET ADDRESS 43STREET ADDRESS
CAY-S1-2P L ) L 44 CITY-ST- 7P
THLE [T oriere 51TI8E ] Change ™ (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST-2iP 5.4 CI1Y-§T- 7P
e e N RT3 5.1 TITLE O Change L Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-29 64 CITV-$1-21P

us filing doos nol gually for tho sxemption staled in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same Ipgal affect as if made urner oath; that [ am an
oificer or director of tho corpocation o tho receiver or trustee empowered to exacute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Biock 13 # changed. or on an allachiment with an address

RN A A




