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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secre ary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # M52228

1. Corporation Name

AMERICARE PRESCRIPTION CORPORATION

L

Principal Fiace of Business
G/O DR. JOSEPH P. D'ANGELO

400 POINCIANA DR.
HALLANALE FL 33009

Mailing Address
C/C DR. JOSEPH P. D'#NGELO

400 POINCIANA DR.
HALLANALE FL 33009

00 NOT WRITE IN THIS SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90191 002 ***150.00

IR

. Date Incgfporated or Qualifed

41. Pursuant to the provisions of Sections 607.0502 A
office or registered agent, or bath, in the State i FI
agent. 1 am familiar with, and accept the obliga‘i

N

FL

05/18/1987
2. Principil Place of Busir!ess 2a. Mailing Address 4, F imber Ap stiad For
;t ;;l 2834442 Not Applicable
Suite, £pt. #, elc. Suite, Apt. #, etc. ! . ddit
wie- e o ue op o . Certifcate of Syatus Desired O $8.75 qultlonal
;1 _ ;E Fee Required
City & $tate City & State / N ;;;ign Financing 0 $5.00 May Be
EI z—a_t = Contribution Added 12 Fees
Zip Country Zip n cmration owes the curent year Intangible
m [E‘ 79} \ 50 al Property Tax. \ [Jves [OnNo
9. Name and Adilress of Current Registered Agent [ [ S/ é ][ Mfame and Address of New Registerzd Agent
P T
D'ANGELO, JOSEPH P., DR. L Ty T Al bi.
430 POINCIANA DR. se eSOy Boc Numbor s ot Acfgte)
HALLANDALE FL 33009 = . A Y
S 7
o F
84 \, \)" 85| Zip Code

. ve-\dfﬁed carporation su

ement for the purpose of changin

g its registered

5.1 hereby accept the apaointment as reqistered

SIGNATURE ]
Signatura, typed o printed n ime of registered ager { and KA appipdhie bt Aghot signature rad ured wheh ceinplatingy DATE

12, ofFfFICERS aND DIReCFerRs/ | [ U 6~ [ AJ0IT| ANSICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE SDV O deu TB\ h e " A []Change (] Addition

NAME HEICHBERGER, MARGARET Ei\_’ %2 NAME

streeranorzss| 400 POINCIANA DR. 1.3 STREET ADDRESS

CIY-5T-2P HALLANDALE FL 14 CITY-ST-2P

TME PDT ] DELETE 21TITLE [Change  []Addition

NAME D'ANGELOQ, JOSEPH P. / 22 NAME K

streeTanprzss| 400 POINCIANA DR. 23 $TRE] £

CITY-ST-2P HALLANDALE FL / N 2 acnfror -

TILE DELETE 31 Wﬁﬁ fj [1Change [ Addiion

NAME 32 NAME

STREET ADDR 388 / ﬂ JISTREETADD

CIiy-81-2IF 34, CITY-ST-Z2IP

TME / [ DELETE 41 TILE [Change [ ]Addition

NAME W\/ 4.2 NAME

STREET ADDR::58 / 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-ZIP

TILE ] DELETE 5.4 TITLE [JChange [} Addition

NAME £.2 NAME

STREET ADDR':88 £.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2IF

TME / [_J DELETE 61TLE [1Change  []Addition

NAME 6.2 NAME

STREET ADDRIZSS 6.3 STREET ADDRESS

CITY-87-2IP 64 CITY-ST-ZIP

14. | herebiy certify that the informztion supplied wilh this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. J further sertify that the ir formation
indicated on this arnuat report or supplemental annual report is true and acturate and that my signalure shall have the same legal effect as if made under oath; that  am an
officer or director of the corpor:ition or the receiver or trustee empowered to execute this report as rejuired by Chaptar 607, Florida Statules; and tha: my name appears in
Block 12 or Block 13 if changed, or on an attac yment with an address, with .1l other like empowered.

SIGNATURE: ﬂ%i -
SIGNATUREZAND TYPED OR PRI O NAME OF SIGNING OFFICE
- PN A PAYREE R F W PTRY AN TTS TR S

7

-

Az

3

06770 /%[

0124057

CR2E034 (11/98)

A
w DIRECTOR

DFytime Phone #



