FILE NOW: FILING FEE AFTER MAY 1 1S $225 00

PROFIT
CORPORATION
ANNUAL REPORT Saeretay of Siate

1996 TN UIVISIGN OF CORPGRATIONS Mar 15 1996 8:00 am
DOCUMENT # P29542 (8) . Secretary of State

1. Corporation Naime | O ]

AMERICARE HEALTH SERVICES CORP.

- el MAREREATERIER DA

FLORIDA DEFARTRENT OF STATE

Seclra B Morthar FILED

Principal Place of Busine Mg A hess
4311-C CREEKSIDE DR 4911-C CREEKSIDE DR
CLEARWATER FL 34620 CLEARWATER FL 34620
3. Date ncorporaled o Oualihed | 3a. Date of Last Flaport
. e . 05/0M1880 | 02/20/1995
2. Princpal Placse of Business 2a. Madticg Adchess o 4. L Nusibor Appwcci For
2] 3300 Sewcrer DR |l PO Bex 570 223046557 .
Sule, Apl. A, el - - Site, Apl et &, Cortitcate of Stanus Desired O
City & State ] Gy & Saate 7 6. Election Campaige Financing $5 00 May Be
23] Sr Pereespore F L o8| Grapuetomn  GA ,  Tnsthund Gonboton O CadsedioFaes |
L 7 337 g Couniry S . Gountry 8. This corprration 1 e e 1M|l) T intan Wy bl tax under s 193.032
24 _ﬁ{_ B 25] RNC //AS B 291 __3 o8 15 §ql (_,’.,m Ba  FwmhiBlaes D Yes MNO
L Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent B
Bt Nane
PENCE, CHRISTOPHER, L 82| Streel Asdress .0, Box NUinc: & NGt Ascaplabic -
4911 C CREEKSIDE DR | 1 330D Deuezen IR e S
CLEARWATER FL 34620 83
85( Zip Code
CFL ™5

110 Pursuant to the provisions of Sectons B07 0£02 arud 6071608, Floruh Statutes, 1 @ above named caporatan submils Tes stacen g for he puriose of changing its regml:-red olfice
ar registered agent, or both, in the State of Flor da Such ¢ am anthnrizesd fry e corporation's boaset of diectors | hereby a it the appontment as registerad agenl. | am
farcihar with, and acoept the obligatons of, Sactine 67 0605, Flondn Statutes

i é .5 f w)guz{fﬁ

CR2E034 (12/95)

SIGNATURE T TRTE o . et , . } AT

12. I RE) LT T ADDITIONS/CHANGE'S TO OFFICERS AND DIREGTORSIN 12

i D - [_'ID{['HE' B R T R T T D) Craspe O Addition
NaME PERKINS, FREDERICK G, Il 12 bt

swipracoress | 485 W MATHESON DR 1HGIRITANTRLSS

iy ST 7P KEY BISCAYNE FL VaTI-S1 20

e V I S T PETIE ) T o T B/L:rﬁ; O] Aadtan
N PENCE, CHRISTOPHER FoRA —_

sceracoress | 2908 LONGBROOKE sialsiaonss 322> Scataen I

Y ST 2P CLEARWATERFL sacn s | S (Ere F( S 3ENG ]
Tir P [ DECETE 31THE Thatge [ Addtion
R RANDOLPH, TERRY 2 KA

sizeranoness | 4911-C CREEKSIDE DRIVE stalatanniss | 3320 ScHeec Da

CIY-51- 2 CLEARWATER FL SAQNY ST 20 51 Pere FC 3572/ 06

IR AT - Whee e | S W (@
e RANDOLPH, CAROL 47 NaM: AvBeey 1 Hodes

stacerapnacss | 4911-C CREEKSIDE DRIVE s S | 30 ScHCaen 2

Cilv-&1.7¢ CLEARWATER FL R o 44GH Y-8 =7 ().E 7e r(f_ R 3_')7 7/ é—'-

LF D I cE N TR h ) D chaege [ Additon
hakd: RANDOLPH, 4. M Ktk

amecrenonrss | 4911-C CREEKSIDE DRIVE 53 STREE | ATORESS

v S 7 CLEARWATERFL Rsiumstmw N o o
TLE Ol [IRIL [ Cheage [} Addtion
NAME 02 b

SIREE! ADORESS b3S ALDRESS

CFy-ST. 70 cenn S

>I, furnishod and dJE 'l'lotr('p'ii lify Tor e e teon stated i1 Seckon 1190713, Fiorida Statites. | futher
certily that tne information indicated on this annual repart o s o ILrll a annud report is true and auturdk and thal my sgnature shall have the sarme kgal efect as if made under
oath; that { am an officer or director of the carparatior o e rec rnpowveresd to ex(kutp his report &g required by Chapter 630, Florda Statutes; and thal my nanwe

appears in Biock 12 or Biock 13 if changed, or o0 an attacharent w th dchogh

. . _o .

SIGNATURE: A /,/g; /-Ser 226 2¢7p
D oA PAINTED NAME OF SIGNING OFFICER OR DIRECTOA [yt oo %0 6

W 7 - 4

14. | do hereby certi'y that the mh)rﬁ|éil|6"1ﬂéglﬁzi'\: T with s Vlihh,r_:] i vt




