FILE NOW: FILING FEE

PROFIT s
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

.

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secreary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

AMERICARE SERVICES, INC.

Principal Placo of Business

M61631

(1)

i -_M2|i|il.léVAHdFﬂSS
% JOSEPH P. D'ANGELO

FILED
Mar 06 1998 8:00am
Secretary of State

G A

% JOSEPH P. D'ANGELO
POINGIANA DRIVE

400 400 POINCIANA DRIVE
HALLANDALE FL 33009

HALLANDALE FL 33009 DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

I 10/26/1987
2. Pringipal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 I | 65-0010211 [Not Appticable
Sulte. Apt. #. etc Suite, AL #, olc. K
j - B o o 6. Certificale of Status Desired (] $8.75 Addnional
22 27 Fes Required
City & State __ Cny 8 Sale 6. Eleclion Campaign Financing $5.00 May Be
2—1[ R gg] . Trust Fund Contribution Added to Fees
Zip | Counlry A Country 8. This corporation owes or has paid the cyrrent year Intangible
;;I 25] R L 291 ;El Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
D'ANGELO, JOSEPH P. 81| Name
400 POMNCIANA DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009 5
84] City FL ssl Zip Codo

1. Pursuant to the provisions of Sechons G07.0502 and 607, 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agont, or hath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | ani farnihar wilh, and accepd the abligations of, Seation 607.0506, Florida Statutes

CR2E034 (10/97)

SIGNATURE _ o e _
Sagnatte, bypad o prntid nuamas 0f negetetedd dgent aod ket apgaranlo (HOTE- Rougstered Agent signalure required when reinstating) DATE
12. —OIFICINS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE VDS [T oterte 11TILE [J Ghange [ Addition
NAME HEICHBERGER, MARGARET 12 NAME
stoeet aoohess | 400 POINCIANA DRIVE 1.3 STREET ADDRESS
CiTY-S1- 29 HALLANDALE FL. 1A CITY-§T- 2P
TILE PDT [J oeLere 21 TILE [Tchange L] Addition
HAME D'ANGELQ, JOSEPH P. 2.2 NAME
staeet aooress - 400 POINCIANA DRIVE 23 STREET ADDAESS
CITY-51- 2P HALLANDALE FL o 2 4THTY-ST-2IP
TNE [ pecere 31TIRE [T Change [ Addition
NAME 3.2 NAME
STREET ADORE SS 3.3 STREET ADDRESS
CITY-ST-7IP - o 34 CITY-S1-7IP
TI9LE [T petete 41TINE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P ) o o 44 CITY-5T-2P
TITLE [T oicete SATIILE [ change [ Aadition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y-St _ N 540TY-ST-2P
TIE [T pecere 61TILE T change L] Adaition
NAME 62 NAME
STREET ADDAESS 63 STREFT ADDRESS
CiTY-ST-2iP G4 GITY-81-2P

4. | heraby corti!a( That the smforeation supped witl this fnng does nol gualify for the exemplion stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this annual fopor of supplemental annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an
officer or director of the corpatation of the: roceiver of fruslee enipowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 ar Block 13 if changgd, or on an atlachmenl with an address,
4
CINAATIIDE. ﬂ Z/’-&,‘M’% P




