AFTER MAY 1ST IS $550.00

FILED

FILE NOW: FILING FEE

Apr 08 1998 8:00am
Secretary of State

AR O

PROFIT <0 FLORIDA DEPARTMENT OF STATE
3 CORPORATION . P Sandra B. Mortham
; ANNUAL REPORT \;}? Secrelary of State
’ 1998 G DIVISION OF CORPORATIONS
. | PQCUMENT # P20542 (8)

AMERICARE HEALTH SERVICES CORP.
Principal Place of Busingss Mailing Address
3320 SCHERER DR P.0. BOX 2070

g PETERSBURG FL 3316 AIéPHARETTk GA 30023-2070
u

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
: S 05/29/1990
; 2. Principal Piace of Busingss 28, Mailing Address 4. FEI Number Applied For
oo 2 i bAD 26] D93NMABRT Not Applicabla
Suite, Apt. ¥, etc Suite:, Apl. ¥, elc. N . $8.75 Additional
;;I 6 v ‘m A ;1 8. Certificate of Status Desired O Fee Roquirad
City & Stale Cily & Stata 8. Election Campaign Financing $5.00 Ma
- . ¥ y Be
’g] MHQRW p) &A o 28] Trust Fund Coniribution Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
;‘ 3 po’ ‘ ;a ‘4 Sq _ m ?(ﬂ Parsonal Property Tax due June 30. Yes O No
8. Namw and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
ARTIN. MARK 81| MNae .
P ! d & Corporatioa System
3320 SCHERER DR 82 StrieaA dregs (P.O. Box (lumber is Nol A e%:gé
ST PETERSBURG FL 33718 , 00 South Pine Isla
3
84| Ci ] 85] Zi
Pranstation FL I 38528

office or registerod agont, or bolh, in the State of |orida, Such chan
agent. | am &liliar wnhg}a copt ihe obhigations of, Sechon 607,

A
SIGNATURE S ¥y e

11. Pursuant to the provisions of Soclions 607.06502 and 607 1508, Florida Statules

, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of direclors. | hergby accept the appointment as registered

506, Florida Statutes,
Dale W. Morris, Asst. V.P. February 27, 1998

Signature, wp.;a; ;-nrw;'--f_rn._uv_n;_-_r_,l_wgu:l_m-u Agenl and tatke it s’i{»i)\-:\alnﬂ {NCTE Ragistered Agent signature reguirad whan reinslating) DATE
12. OFFICERS AND DIHCCTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] |GG 19 TILE PALS DENT [Tchange (¥ Addition
RAME PERKINS, FREDERICK G 12 NAME DolMmp F. K
sweeTaooress | 485 W MATHESON DR 1ISTAEET ADDRESS | @ B 6 8 MiLw iy ROAD, STE A
oITY-51-2P KEY BISCAVNE FL 3 utv-size | ALPHARETTA, SA Booo g .
me P CEIGH 21TLE S & LATTAAY [ Crange [ Addition
NAME RANDOLPH, TERRY 22NAME PHILLP M. REES
street ophess | 3320 SCHERER DR 2ISTRETADDRESS | bapob S Gh PO AREETY D, ST 200
CIY-§1- 2P ST PETER FL P vacny-st-20 |4 meny , O FoESY P
TLE [ FoeELETE 31TNE Dipgona [T change [+ addilion
NAME RHODES, AUBREY 32 NAME <cHRS Broebon
stree aponess | 3320 SCHERER DR I3STRETADDRESS | kgt @ CANGE FRANGST ON. Sr& 840
eny-st-29 ST PETE FL ) siony-st-2e | AT, GN 20 TLY N
LE {J vecie A1TILE DIk TOA [J change [ addition
HAME 4.2 NAME Souvndp L. LI
STREET ADDRESS 13STREET ADDRESS [Gpe® Lebicik PRASEST D4, STE Bo0
oTY-ST-2P wucny-stze_ | ATUTS, 68 302
A T (7 DEcerE S1T0LE bingcroa. [Jchange  [PAdaition
Y 52 NAME LAGLLL . TVCEAA.
E STREET ADDRESS 5.3 STREET ADDRESS 2?00'&%0& F ot e ’&u m Wwo
1 |emv.srze o sactv-si-ze | TANG GA Zo3ed
| TmE [ DeLETE 6.1 TITLE [J'Change [T Additian
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
T | onv-si-ze 64 CITY-ST-2IP

appiiod with this filng dogs not
plemental annual report s true
Ty /sl

14. 1 hereby certily 1hat the infgus
indicated on this annual

QILMNATIIDE.

wowered to execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

o Jadd/G0 o BBl DS

CR2E034 (10/97)



