FILE NOW: FILING FEE IS $61

.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1998 -

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secrotary #!.5tate  §
DIVISION OF CORPORATIONS

POSUMENT # N46063

AMERICARE RESEARCH INSTITUTE, INC.

(6)

Principal Place of Businoss Mailing Address

FILED
Mar 24 1998 8:00am
Secretary of State

LT

20 NW. 181 STREEY 20 NW. 181 STREET 3. Date Incorporated or Qualified
MIAMI FL 33189 MIAMI FL 33169 1
4, FEI Number Applied For
£5-030 1425 Not Applicable
. Principal Place of Business 28, Mailing Addrass ‘
P 9 Addr 5. Cortificate of Status Desired O $8.75 Additional
;1—] 26 Fee Required
Sulte, Apt. #, etc. Sulte, Apt. #, atc. 8. Elsction Campaign Financing $5.00 May Bo
[22] 27 Trust Fund Contrlbution Added to Fees
City & State City & State 7. ls this nonprofil corporation a homeowners association?
=l ;] Oves Bwo
Zip Country Zip Country 8. This corporation owes or has paidl the cufrent year Intangible
24 26 29 a0 Personal Property Tax due June 30. Yos I Ne
9. Namw and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Nama
D'ANGELQ, DR. JOSEPH P. B2| Strest Address (P.O. Box Number is Not Acceptable)
20 N.W. 181ST STREET
MIAMI FL 33169 &
. 84| City EL as, Zip Code

agenl. | ar famitiar with, and accept the obligations of, Section 617.
SIGNATURE

» Pursuant to the provisions of Sections 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its repistered
office or ragisiered agent, or both, in the Slate of Florida, Such chan eovsvaglauglorsized by the corporation’s board of divactors. | hereby accept the appointmeant as registered
, Florida Statutes.

Block 12 or Block 13 if changed,or on an attachment with an, address.

SIGNATURE: j

Stgnature, typed or priniad name of regiaterad agent and ttle ¢ appiicable. {NOTE: Registered Agent signaiura reguired when rainsteting) DATE
) OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TME PTD [T DeLETE LITIE [Jchange [ Addition
NAME D'ANGELO, DR. JOSEPH P. 1.2 NAME
saeer aporess | 400 POINCIANA DR, 1.3 STREET ADDRESS
my-31-7P HALLANDALE FL 14 CITY-S1- 2P
TME vsD [T DELETE 2ATILE LI Change  [J Addition
NAME HEICHBERGER, MARGARET 22 NAME
swreev aponess | 400 POINCIANA DR. 23 STREET ADDHESS
bt 2
CITY-5T-21P HALLANDALE FL 2 4GITY-5T-21P
e D YL pecete I1TITLE d [T Change  Wadifion
L]
NAME CRUZ, MARIA E 212NAME Mi }-f'ou Ares
sreev aponess | 200 NW 181ST STREET 33 STREET ADDRESS ?‘f v 121 &4
CTY-ST- 2P MIAMI FL 34.CITY. ST-2P tartl 1 BP® 19
THLE [ J DELETE 41TITLE * [(dchange 1T Acdition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST- 2P 44 CITY-5T-21P
TITLE LT oeLeTe 51TTLE Lichange LI Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P 5.4 CITY-ST-2P
me [J DELeTE 6.1 THLE [ change [ Addition
NAME 6.2 NAME
SYREET ADORESS 6.3 STREET ADDRESS
CiTY-ST- 2P 64 CITY-ST-2P
14, 1 hereby certily that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the inforrnation

indicatad on this annual report or supplermontal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or diractor of the corporation or the receiver or trustee empowsered 1o axscute this report as required by Chapter 617, Florida Staiutes; and that my name appears in
1

Dala

CR2EQ37 (10/97)



