2000 UNIFORM BUSINESS REPORT (UBR)

5

 DOCUMENT # N46063

1. Entity Name

AMERICARE RESEARCH INSTITUTE, INC.

Principal Place of Business

20 NW. 181 STREET
MIAMI FL 33189

Mailing Address

20 NW. 18] STREET
MIAMI FL 331635033

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

UL

FILED
Secretary of State

05-03-2000 90142 008 ****61 .25

ITMRRRRID R

DQ NOT WRITE IN THIS SPACE

City & State Chy & State 4. FE} Numbsr Aoplied For
650301425 Net Applicabie
Zip Country Zip Country . . $8.75 Additional
5. Certilicate of Status Desirad [ Fes Roquired
6. Name and Addrass of Curront Registered Agent [ 7. Name and Address of New Reglstered Agent
oo i = - - Rl oL R e O T e ——. T ——
Streat, Address (P.O. Box Mumber is Nat Accentable
D'ANGELO, DR. JOSEPH P. ¢ practel
20 N.W. 181ST STREET
E
MIAM) FL 33169 iy FL [ 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered apent and e if applicable. {NOTE: Registerad Agant sIgnatune requirad when reinsiating) DATE
‘ FILE NOW: 9. Election Campaign Financing $5.00 May 8o - Make Check Payable to
f FEE IS $81.25 Trust Fund Centribution. Added to Fees Department of State
1
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PTD 3 Delete [l Change  [] Addition
NAME D'ANGELD, DR. JOSEPH P. NAME
STREET ADDRESS | 40) PQINCIANA DR. STREET ADDRESS
CITY-81-2iP HALLANDALE FL Cre-§T-2p
TILE vsD O delete LE O change [ Acitien
NAME HEICHBERGER, MARGARET A R
STHEET ADDRESS | 400 POINCIANA DR. (\E STREET ADORESS
w52 | ANDALE FL ALY EEE .
TITLE D M letp ' WLE [ Change [ Addition
HavE ARES, MILTON &BﬂfﬂQ A
STREETADGRESS | a0 NW 181 8T o~ STREET ADDRESS
CITY-ST-2P CIY-ST. 71P
MIAML FL 33169 ~—
TME [ pelete MLE [Achange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-587-2IP CITY-ST-2IP
TITLE O peltete TTLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Chy-S7-2ZIP CivY-8T-2F
TME [} pefere TIMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OY-St- 2P

12. 1 hereby cerli
indicatad on

changed, or on an attachment with an address, with all ather li

SIGNATURE: 27902528 l7 1t

that tng information supplied with this Hing does nol Qualify for the exemption stated in Section 119.07%3)0}. '
is report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver of trustes empowered to execyte thi

ed

I3 report as required by Chapter 617, Florida Statutes;

4 o0

Florida Statutes. ) furiher certify that the information
and that my name appears in Block 10 or Blogk 11 if

(205 )D-t14d |

SIGHATURE AGi0 TYPED OR PRINTED NAME OF SIGNIN

Daytime Phone #

May 30, 2000 8:00 am

CR2E037 (9/99)



