-~

2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # P03000039339

1. Enlity Name

Feb 14, 2005 08:00 AM
Secretary of State

AMERICARE ALS, INC.

Principal Place of Busines;é—_

£00 MADISON STREET
TAMPA, FL 336062

Mailing Address
600 MADISON STREET
TAMPA, FL 33602

N O

02032005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEINumber Applied For
75-3111913 Not Applicable
5. Certificate of Status Desired | $8.75 addiional

Fes Required

6. Name and Address of Current Registered Agent

CARR, DAVID M
600 MADISCON STREET
TAMPA, FL 33602

DO NOT WRITE
 —_IN THIS SPACE

8. The above named entity Submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, [ am famifiar with, and accept
ther obligations of registesed agent.

SIGNATURE

Sgratre, tyaed of primied ame of ragisiored agent and sk ¥ appiicable. HETE Regislered Agen! sigfiatum recuired when reindtalingy

& $1%0. 9. Election Campaign Financing $5.00 may Be
FiLE Nowl! TEE I8 $1 a0 Trust Fund Centribution, Added to Fees 1

After May 1, 2005 Fee will be $550.00 0 PN R P TET
sl Fatis. = e

R T N TRt RN
10, —, - ik A I B N L R P IR 1 ik NN Y I RN 0

O?F‘VtérERQ AND DIEEC’TOHS

D ' T
MASON, RONALD W SR.
6518 THONOTOSASSA ROAD

PLANT CITY, FL 335685

TME

A

STREET ADDRESS
CITY-ST-2P

e D - S TR T e T
s CARR, DAVID M
STREET ADDRCSS | 600 MADISON STREET

CTY-53-2IF TAMPA, FL 33802
p— —_— - ] . o

CiTY-57-2P

o | DO NOT WRITE
~ | — INTHIS SPACE

Tme

NAME

STREET ADDRESS
CiTY-87-2P

H]

e

STREET ADDRESS
GITY-§1-2P

e

NAME

SIREET ADDALSS
CITy-81-29

12. | hereby r:.ertilrl that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07?13]“]. Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer ar diregtor
of the corporation or the: receiver or fustee empowered to execule this repart as required by Chapter 607, Florida Statutes: and that my pame appeass in Block 10 or Bleck 11 if
changed, ¢r on an attachmen} with an address, with all other like empowered,

SIGNATURE:

Ll L Ay
HGHATURE AND YYPED OR PRINTED NAME OF 5

Fede & i)
GMING OFAICER OR DIRECTOR

T T !




