FILE NOW: FILING FEE IS $61.2% FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Saciatany of Site ecretary of State

[FEXNT TN

1999 S DIVISION OF CORPORATIONS 04-26-1999 90052 008 ****6].25
DOCUMENT # N4606
- Comporaton Name
AMERICARE RESEARCH INSTITUTE, INC.
Principal Place of Business Mailing Address

20 KW, 181 STREET 20 NW. 181 STREET
MIAM! FL 33169 MIAMI FL 33189

Principal Place of Business Za. Mailing Address 3. Date Inzorporated or Qualifed
2] 11/15/1991

Suite, Aft. #, ete. Suite, Apt. #, elc. 4. FE! Number Applied For

2.
|21}
;l E-I 65"0301425 Not Applicable
City & Slate City & State it
ity 2 ity 5. Certifcate of Status Desired [l $8'75 Ac d.monal
;;] m Fee Required
Zip Counuy Zip Country 6. Elaction Campaign Financing . $5.00 May Be
;‘ ES—I m 30 Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registere 1 Agent
81| Narme
D'ANGELO, DR. JOSEPH P. 82| Street Address (P.O. Box Number is Not Accaptable) ! B
20 N.W. 181ST STREET :
MIAM} FL 33169 83
84| City F L—lis Zip Code '

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named ccrporation submits this statement for the purpose >f changing its ragistered ]
office cr registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flurida Statutes.

SIGNATURE

Skgnature, typed or printad na ne of registered agant and lite if applicable (MOT Z: Registered Agant signature reqt ired when reinstating) DATE 8
7z, OFFICERS AND DIRECTORS 13. ADDITINS/CHANGES TO DFFICERS . AND DIRECTOF'S IN 12 @
e PiD LI DELETE ITmE DiChange  CJAddiion | T
NAME D'ANGELO, DR. JOSEPH P. 12 NAME 5
steeranoress| 400 POINCIANA DR. 13 STREET ADDRESS il
CITY-§T-2P HALLANDALE FL 1.4 CITY-ST-ZIP &
TME VSD [J DELETE 24 TITLE [JChange  []Addiion | O |
NAME HEICHBERGER, MARGARET 22 NAME ]
streer aoore ss| 400 POINCIANA DR. 23 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 2,4CITY-ST-2P :|
TIMLE D [ DELETE 3ATITLE [J¢hange [} Addition .
e ARES, MILTON s20A¥E ]
smreeTaoDress| 20 NW 181 ST 33 §TREET ADDRESS |
CY-5T-2P MIAMI FL 33169 34, CITY-ST-2P |
TME ] DELETE 43TME [JChange [ ]Addition l
NAME 4 2NAME I
STREET ADDRISS 4.3 STREET ADDRESS I
CITY-ST-29 44 CITY-5T- 2P L
IME [ DELETE 51°1IMLE [CJcChange  [JAddition 1
NAME 52 NAME ‘
STREET ADDRISS 53 §TREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP :
TME [ DELETE 6.4 TMLE [CJChange [ Addition !
NAME 6.2 NAME ‘
STREET ADDR 255 §.3 STREET ADDRESS
CITY-ST-2P 4 CITY-ST-ZP

T4 | hereay certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica ed on this annual report or supplemental annual report is frue and accurate and that my signa.ure shait have the same legal effect as if made under aath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 817, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with z;lr other like empowared.

SIGNATURE: 77/ SIGHTINMEE ZEAWUIRED Yh3/os avs 770 1Y

7R OR DIRECTOR Crayume Phone #




