e |
R MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENY OF STATE

CORPORAT |ON Sandra B. Mortham
ANNUAL REPORT 45 Secretary of State
1996 A DIVISION GF CORPORATIONS

DOCUMENT # PéfloodbbB

1. Corporation Name

AMERICARE HEALTH SCAN, INC.
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" 3. Drate Incorporated or Quaiied | 3a. Date of Lasl Flepaort

01/26/1994  04/04/1995

Mailing Address

20 NW 1B1ST ST 20 NW 1B1ST ST
MIAMI FL 33169 MiAMI FL 33169

Principal Place of Business

2. Principal Place of Business | 28 Maitng Address T T |47 FE Number Applied For
2] e _ 650467346 Not Applicable
Suite, Apt. 4, elo. F-- Suite, Apt. 4, elc. 5. Certilicate of Status Desired 1 $8'75 Adc!itional
22 27 Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 may Be
r;ﬂ . 781., o ~ Trust Fund Contribution Addad 1o Fees
| _Zp __ Coutry 4 8. This corparation has liability for intangitle tax under s 199,032,
24| 25] 29| Fiorida Statutes £ ves Ejno
9. Name and Address jp-f“éurre__lj!ﬁggiygrfﬂﬂ_g_e_nll T 10 Name and Address of New Registered Agont N
Narhe
'
D'ANGELO, JOSEPH P 82| Stroot Address .0, Box Nomber & Nol Accepiabio)
20 NW 18157 ST
MIAMI FL 33169 83
'84] Ciy FL ss‘ Zip Code

11, Pursuant to the provisions of Sections 607.0508 and 6071508, Fionda Stilites, e shave named conparation submils 1hs slalerncat Tor the purpose of changing ite registered office |
or registered agent, or both, i t1e State of Florida. Sush change was aathorized by the: corporation’s board of directors. | hereby accspt the appointment as registered agent. | am
familiar with, and accent the ol gations of, Section 6370505, Flords Statutes.

Sl typod or prisdec nanie of n et eppdoabie (W Fagenon Ao sigeat e e vien reinstatig CATE B
12, OFFICERS AND DIRE G TORS 13 ADDITIONS/CHANGES TC OFFIGLRS AND DIREGTONS N 12 &
TILE SDV T T T T eme T e [ Change L1 Additior g
NAME HEICHBERGER, MARAGARET 1.2 NAME 3
sweetaonress | 400 POINCIANA DR 13 SIREF] ADORESS g
CiTY-S1- 2P HALLANDALE FL 1460Y-81- 77 &
TITLE PDT - o [j_—E)H-_-E]E T .2 11ILF ’ ) D Chaﬁge D Addition (&)
NAME D'ANGELO, JOSEPH P 27 NAME
streeracoress | 400 POINCIANA DRIVE 2 35TREE| ADIRESS
CiTY-51-7i0 HALLANDALE FL. e Mpronysioe _
TILE [ DeLEse 3 1TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33, STREE| ADDRESS
CITY-s1-21p o ) - 1401V ST-2
TITLE [7] DECEIE 44Tt [J Change [} Addition
NAME 42 haME
STREET ADDAESS 43 STREET ADIRESS
CIY-5T- 2 )  Basonvsrar
1% (I DELETE 5 1TILE [ Change  [J Addition
NAME 52 HaME
STREE? ADDRESS 53 SIRFET ADDRLSS
CITY - §1- 219 - i NsaavesTae ]
TITLE [C1DELETE 61 THLE [] Change  [] Addition
NAME 67 NAME
STREET ADDAESS 6.3 SIREET ADDIESS
CHTY-ST. 7P BACITY-5T-7p

14. 1 do hereby certify that the information sopplied vith this fiing i voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)K. Florida Statutes. | further
cartify that the informaton indizalad on this annual repart o supplermental annus repor is true and aecurate and that my signature shall have the same legal effect as if made under
oath, that | am an oficer or di-actar of Uie corporation or 1ho receiver or trusteo ermpowered to execute this report as required by Chapler 607, Florida Statutes: and that iy Nama
appears in Block 12 or Block 13 if changed, o on an altashment with an address.

SIGNATURE: ‘7/&?4%‘ W%Z/;AJ o Aleefye  zerg70 -1

SIGNATURE AHD TYPED DR PRINTED NAME OF SIGNING GEFIC | Dt DG Paora f




