ko , s FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 25, 2001 8:00 am

DOCUMENT # 60 - .
1 By N N46063 Secretary of State
05-03-2001 90061 015 ****g] 25
AMERICARE RESEARCH INSTITUTE, INC.
Principal Place of Business Malling Address
20 NW. 181 STREET 20 NW. 181 STREET
MIAMI FL 33189 MIAMI FL 3369
Suite. Apt. #, etc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stalo Chy & Sae ' 4, FEI Numbar Bppiied For
650301425 Not Applicadle
Zip Country Zip Country . . $B.75 Adgitional
5, Certificate of Status Desired O Foe Roquired
6..Name and Address ol Current Registered Agenl-. _ .. - i~ - 7. Name and-Adcress of-New. Registerad-Agent —
Name _ o o R _
D'ANGELO, DR. JOSEPH P. ) Sirget Address (P.0. Box Number is Not Acceptable)
20 N.W. 181ST STREET
MIAMI Fl. 331& City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its reg stared office or registered agent, or both, in the state of Florida.
SIGNATURE
Signanse. typed of printed name of registersd spent anc title H applicable {NOTE: P siorad Agant signitin reouiled when rensisting) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Agdedto Fees Depariment of State i
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PTD O peiste TNE Octenge 1 Addition %
NAME D'ANGELO, DR. JOSEPH P. NAME 2
STREEFADORESS | 400 POINCIANA DR. STREET ADDRESS ]
ciry-s1-2ip HALLANDALE FL : cry-S1-7P ) lc‘u‘a
e vsD [ Delete : O Crange [ Additon | &
NAME HEICHBERGER, MARGARET HAME
_ STREETADDRESS | 400 POINCLANA DR. .. e o = ). STREET AODRESS . — - -
iry-51-21p HALLAND.ALE n i crry-s1-2p
TILE D /E'Deua f e D [ Changa Addition
e | APES, MILTON e e o RN b e —_—— - e -
STRECTADDRESS | 20 NW 181 ST SETAMRESS | Ron Hortman
Gv-sT-2P | MIAMI FL 33169 JESF | 3601 NE 170+th Street #508
me O peiee f N.Miami Bch, FL 33160 Otwe s
, NAME HAME
STREET ADDAESS o~ STREET ADDRESS
oTY-5T-2P I CAY-ST-2P 2
TILE [ beize e Dcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2% mY-§T-20
mLE O etete ‘§ me O changs (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
omy-5T-2P ) Y- ST 2P
12. I hereby centify that the information supplied with this filing does nat qualify for the i:xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat repor is rue and accurate and that my sicnature shall have the same lagal effect as il made under cath; that | am an officer or direcior
of the corporation o the receiver or irustee empowered to exacute this report as re juired by Chaptar 617, Florida Statutas: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all olher likg empowered.

SIGNATURE:

D VA < /77 S5~ 270/
7 MARGARET M. HEICHBERGER dibidd




