 FILING FEE AFTER MAY 115 $550.00

\

'DOCUMENT #

Cornorabion Marmée

M96660 :
AMERICARE HEALTH CARE SERVICES INC |

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale

FILED
May 01 1997 8:00am
Secretary of State

DIVISION CF CORPORATIONS

{9)

T il P o Dasinas Mailingy Acdress
400 POINGIANA DR 400 POINCIANA DR .
3601 NE 120TH ST APT 508 3601 NE 170TH ST APT 508
HALLANDALE FL 33009 HALLANDALE FL, 330096538 IR o
3. Date Inrorporated or Qisalified | 34, Ddle of Last Report
e _ 08*81*1988 05!01!1996
2 Prccipal Pace of Husinoss Aﬁa‘ Malling Address 4, FEi Nurmises . [ Applind For
B 65-=027F 935 ot Applicable
T S Ant v . Suita Apt £ o ! £8.75 adgitonal
[2 ?J ‘ 2?] §. Certificate of Slatus Deslmd | " Fea Faguired
*._ ‘ Sty %S | Guy&Stae | 5. eseotion Campalgn Finanging $5.00 may Be
,_f:»; b ) .__2_{_;.] e Trusl Fund Contribution Added to Fees
o b | County 8. This norporatnon nas Siability for, nmangﬁma Yax under o, 103 (52
[g_{ ! T | _ 35[ Floriga'Statutes ) Ves Mo .
b .8 Nameand Address ol Current Reglstered Agent 10. Name and Addreds of New Rejl_starod gent
! 0'ANGELO, JOSEPH P - 8] Namo - T
| (IS i ‘ i )
400 POINCIANA DR. B2| Slreel Address {P.O. Box Number is Not Acceplable) :
HALLANDALE F{_ 33000 ‘ c
83 | :
: B Gy FL 85 Zptona
AL o J 37 0502 and 607 1508 Floriua Stalutes. tig abave-named carporalion submns this statement 161 the purpose of changing its regislered
[ QR ¢ : “ Fls h char g was authonzed by 1he corporation’s board of direciors. | heréby accept lhe appomlmem as ragisterag
| BN A ah el sccepl e abligatens of, & g".)u Florida Stalules ‘ oo
| SianATURE . e
: L F S sred 23R A A nia Fapskeenn (HOTE: Reg.aipred Agent & ;I At rargirad when reinsiating) il DATE -
T2, ZERS ANC-DIRECTORS 13, ; ADDITIQNSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
ey TTPOT ' CTe=s T D Thange [T Adduon | g
L D'ANGELO, JOSEPH P N 3
ama s | 400 POINGIANA DR. 1 3STREET ADERESS g
.| HALLANDALE FL : 14 GITY- 5129 n P
VsD MRS 21 TITLE ! T crange LY Additan O
‘f HEICHBERGER, MARGARET M 27 MAME
o 400 POINCIANA DR 2 ASTREET ALTHESS :
J‘ HALLANDALE FL R G 4CTY-STH IR s :
! o o oo . B J1TE T w 4 -P [:]Tt* o 1
Y L2 NAME I
AIFELADDIELS 33 STREET ADDRESS
I e e 340075210 ]
; Yo C1TME [ cnangn ] Aasivon
1L hehit 4.2 HAME
RECTIESTE 3 STREET ADDSIES ‘
L ot sl-ae | o ) 44 01TY- 1.2 o v&_-_@@___m_‘w R
| e MR 51 1L \) D Change L] Addilion
o 52 NAME _ ,\\
{ SIAEEY ADDRESS 53 SFREET ADURESS : :
Loesee | D 54 CITY-ST- 2P )
Wi T CTORETE §11ME ] Change [ acettion
o . TOODO2 164537
STRTET ADBAESS 63 5TREET AD[iRESS ’DSKDEIS?--GI\Ial”"USD
MR BAGTY-SI-2p Bk 165,00
14.71 do hereby certity thal the information supplied vith this Hiing Goos N9l qualily 107 the BReMBIion SIaod In Sechon 1 19.07(310). LIBras SIAILIEE (unher genify that the -
information indicated on Ih'f ennuat reporl of supplementat agnnual roport is frue and ao)éurala and that my signalure shall have the §ame legal efléol as i made under path; 1hat
f am an aflicer or diroctor of the corporation or the receiver or trustes epowared ta axecuie this raport as mqmred by Chaple: Bo'.' rida Stajutes; and lhal my name
. appears in Block 12 of Block 13 i changed or on an aliachgept with an addregs. L~ |- S :
SIGNATURE:
i Cata . N ) Day"m Prones

Lrryrees




