0124062

FII.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1999 8.00 am
, [ ]

C()RPORAT?ON Katheiine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90111 020 ***150.00

DOCUMENT # M61631 |

RGBT

AMERICARE SERVICES, INC.

Principal Place of Business Mailing Address

% JOSEPH 2. D'ANGELO % JOSEPH P. D’ANGELO
400 POINCIFNA DRIVE 400 POINCIANA DRIVE l
HALLANDALI FL 33009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE ;
3. Date Incorporated or Qualifed
101261987 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For :
2] 2] 650010211 Not Appicabie | |
Suite, A #, elc. Suite, Apt. #, elc. . Aditi ]
ule, A% 7. €l He. ARk S 5. Certifcate of Status Desired d $8.75 Awfmona' iI
E] -2—71 Fee Recuired |
City & Slate City & State 6. Electior Campaign Financing $5.00 tay Be :
23 m Trust Fund Contribution Added tc Fees :
Zip Cour try Zip Country 8. This corporation owes the current year ntangible :
—2:| I—Z;I ;l I;l Persor al Property Tax. OYes  [JNo :
g, Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent :
81| Name !
D'ANGELO, JOSEFH P. . !
400 POINCIANA DRIVE 82| Street Acdress (P.O. Box Number is Not Acceptable} :
HALLANDALE FL 33009 8 ’
84| City F —’as Zip Code '

11. Pursuant to the provisions of Se clions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose Jf changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was uthorized by the corporz tion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed o printed na ne of registered agenl and title if applicable {NOTI:: Registered Agent signature required when reinstating) DATE a— : A

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS .\ND DIRECTOF S IN 12 @D '

TmE VDS 1 DELETE 14 TITLE CChange  []Addition E !

NAME HEICHBERGER, MARGARET 1.2 NAME 3

streetapore ss| 400 POINGIANA. DRIVE 13 STREET ADDRESS R B

CITY-ST. 2P HALLANDALE FL 14 CITY-ST-2IP g1

TME PDT [ DELETE 21TIMLE D)change L] Addiion | O f '

NAME D'ANGELO, JOSEPH P. 2.2 NAME :

streeT aooress| 400 POINCIANA DIRIVE 23 STREET ADDRESS !

CITY-ST-2IP HALLANDALE FL 2.4 CITY-ST-ZP !

THLE [} DELETE 34 TITLE []Change  [] Addition

NAME 32 NAME

STREET ADDRE'SS 33 STREET ADDRESS

CITY-ST-7P 34.CITY-ST-2P

TIMLE [J DELETE 41 TME [JChange [ ] Addition

NAME 4.2 NAVE

STREET ADDRE''S 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP -

TIMLE [ DELETE 51 TITLE [Charge [ Acdition

NAME 52 NAME

STREET ADDRE:IS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

me [J pELETE B TIILE [JChange  [] Addition

NAME 62 NAME

STREET ADDRE'S 5.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2P

14, | hereby certify that the informat.on supplied with this filing does not qualify for the exemption staled in Section 119.07 3)(i), Florida Statules. | further certify that the infarmation
indicated on this annual report or supplemental &nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer cr diractor of the corporation or the receivar or trustee empowered 1o € xecule this repont as required by Chapte- 807, Florida Statutes: and that ny name appests in

Block 12 or Block 13 if changed. or on an attachnent with an address, with a | other like empowered. /
7 /f :
SIGNATURE: TG 305770 gy
Date Daytime Phone #




