FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- PROFIT e FLORIDA DEPARTMENT OF STATE
COHPORAT!ON Sandra B. Mortham

ANNUAL REPORT

1996 L et " o
DOCUMENT # P93000014558 (9)

1. Corparation Name

AMERICARE HEALTH CARE SERVICES OF FLORIDA, INC.

[T

Sceretary of State
DIVISION OF CORPORATIONS

Pringipal Piace of Businass Mailing Address

20 NW 181 STREET 20 NW 181 STREET
MIAMI FL 331€9 MIAMI Ft 33169
3. Date Incarporated or Qualified 3a. Date of Last Report
e ) L 02/12/1993 04/04/1995
2. Principal Place of Business . Mailing Address 4. FEI Nurnbor Applied Far
21 o - . o 650390427 Not Applicabie
i ) (o8 Suite L #, el i
Sute, Apt. 4, el Suite, Apt. #, exc 5. Corlificate of Status Desred  [7] $8.75 Additional
22 Fee Required
City & Stale City & Stater 6. Bicction Gampaign Finansing $5.00 may Be
23 Trust Fund Contribution ] Added to Fees
4ip . Country o Dp __ Country 8. Tnis corporation has liability for intangibie tax under s 199 032,
|2a] 2] 20| Florida Statutes [ Yes Lﬁg No
9. Name and Address o!_éur[e{qtinéélfter{dﬁgéqt__ B N T 10. Name and Address of New Registerad Agent
81| Name
D'ANGELO, JOSEPH P 82| Streot Address (P.O. Hox Numbar 5 Not Accapiabis)
20 NW 181 STREET
MIAMI FL 33189 83
ﬁkoqy FL 85| Zip Code

11, Pursuant to the provisions of Solions 607 G602 and 637 1608, Fiendn Statutes, the above-named corporation submits this Siaterant Tor e purpose of changing its registered ofice
or registerad agent, or both, in the State of Florida. Such chanae was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered agent. | am
famihiar with, and accept the colijations of, Section 67,0305, Florida Statutes,

SIGNATURE _ . . e e e
Slgrate. tpsad e Pl e of s O : Gl T WA St DAT: &

12 o TTTTTHENG N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12 e

TITLE vsD 1NIE [ Cnage  [J Addtion =

NAME HEICHBERGER, MARGARET 15 NeE 3

smeevanonrss | 20 NW 181 STREET 13 STREFT ADDRESS o

CITY-51-2iP MIAMI FL e BreTerest e &

e PTD [ DetETe 21TILE [JCnange  [) Addition | ©

HAME D'ANGELO, JOSEPH P 27 NAME

street aporess | 400 POINCIANA DRIVE 23SIREET ADDRESS

CIv-ST-2Ip HALLANDALE FL e Rzeoiiese | . ]

TLE [C) DELETE 31MLE [J Chaage [ Addition

NAME 37 NAME

STREET ADDRISS 3% STREET ADDRESS

CITY-$T-21P ~ e Rsomestae | L o -

TILE I DELBIE 4 1TLE [ Change ] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDATSS

CITy- ST- 2 e e e e A4 CITY-ST-2F —

TITLE IDetRE 5 1TIHLE [ Change  [7] Addition

NAME 52 NaM

SIREET ADORESS 53 STATE ] ADDRESS

CIY-ST-21P e BALY-ST. 7P

TITLE [ DELERE B 1TITLE (1 Change  [) Addition

NAME 62 NAME

STREET AUDRESS €3 STREET ADDRESS

CITY-51-217 e M BACOY-ST-DP |

14, | do herahy cedify that the info-rnation supplicd with his filirg ts volurtarily fumn.shed and Goes not aualty for the exerption stated in Section 119.Q7(3)1k), Florida Statates. [ farther
certify that the information indicates an this annveal repert o supplemental annua' report is true and acourate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or tha receiver or trustee ermpewered to execu’e this repont as reguired by Chapter 607, Florida Stalutes: and that my name
appears n Block 12 o Block 13 if changod, or on an altschimen! with an ad ress,

SIGNATURE: 7/{ /g,J%’?(éé«e lor—  HA[70f1c  sorg,0-14)
SIGNATUR CTYPED OR PRINTED HAME OF SIGNING DFFIC%;ECTOH Date. Daytn'e Phone 4




