FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT " FLORIDA DEPARTMENT OF STATE
CORPORATION __%‘E"'! Sandra B. Mortham
ANNUAL REPORT

1996

D Scorotary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

9)

AMERICARE HEALTH CARE SERVICES, INC.

Prircipal Place of Business

C/0 DR JOSEPH F. D'ANGELO
400 POINCIANA DR
HALLANDALE FL 33009

Meilng Adoress
GO DR, JOSEPH F., D'ANGELO

400 POINCIANA DR
HALLANDALE FL 33009

NI AT MR KA

3. Date Incorporated or Qualified

3a. Date of Last Report

S 08/31/1988 04/04/1995
2. #rincipal Place of Business 2a, Mailng Address 4. FEI Number Applied For

21 650271935 Nol Appicable

Sulle, Apl. 5, elc. 5. Certificate of Status Desred [ $8.75 additonal
22 Fes Reguired

City & State ) 6. Election Campalgn Financing 0 $5.00 May Bo
23 :ra] - o Frust Fund Gontribution Added to Fees

Zip Country L ~ Gountey 8. This corporation has liability for intangible tax uncer s 198.032,
24} [25] 20 30] Florida Statutes ® ves [INo

8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

81| Name
D'ANGELO. JOSEPH F. DR 82| Street Address (P.O. Box Number is Not Acceptable)
400 POINCIANA DR
HALLANDALE FL 33009 B3

£4| CGity Zip Code

FL las

11. Pursuan! to the provisions ¢f Ssctions BO7.0502 anc 6071608, Flonda Statgtes, the above-named corporation submits this statermen for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of dirgctors. | hereby accept the appoiniment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE ) s R o
Signature, byyed o printod faeog of reg shered agent ad e it eppicabls (NDTE: Rugisherud Agort signalune “pguited when rainstalng! DATE
12, OFFICERS AND DIRECTORS T3, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TLE VDS [ DELEIE 1TTLE [J Change [ Addilion
NAVE HE(CHBERGER, MARGARET 12 NAME
STREET ADDRESS 400 POINGIANA DR 14 STRECT ADDRESS
CY-51-2P HALLANDALEFL 14C/Tr-87-20 L
TTLE PDY [ DELETE 2 1TILE [ Change [ Addition
HAME D'ANGELO, JOSEPH P. 22 NAME
STREET ADDRESS 400 POINCIANA DR. 23 STREET ADDRESS
BiTY-ST-2IP HALLANDALE FL 240ITY-§T-2P
TITLE "] DELETE 3.1 TIILE [) Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CilY-§1-21 o Maatemeze | S
TITLE [C] DELETE LATILE [ Change  [J Addition
NAME 42 HAME
STREET ADORESS 435IRELT ADDRISS
CITY-51-2IP  Naacmy-sreze
LE [[] DELETE 5 1 TTLE [J] Change  [] Addition
NAME 52 NAME
STREEY ADDRESS 53 5THEET ADDRESS
GITY-5T-2P 54 0TY-81-2P
LE [ DECETE 6 1 TLE [0 Change [} Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P e4CHY-ST-21p

14. 1 do hereby certify that the irformiation supplied with this filing is voluntarily furnished and does not guali
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor af the comaoration o the receiver or lustec empovered to execute this report as required by Chapler 807, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changad. or on an atiachmenl with an address.

SIGNATURE: 77/, ) Mol by

BIGNATUREAAD TYPED OF PRINTED NAME OF SIGNING OF,

 3ar-770 Y34 Y

Daytime Prione #

for the exermption slated in Section 119.07(3)(K), Florida Statutes, | further |

CR2E034 (12/95)




