FILE NOW: FILING FEE AFTERT

PROF)]
CORPORATION
ANNUAL REPORT

f

MAY 1 1S $225.00

LORIDA BEFARTMENT OF STATE
Sandra B. Mortham
Secratary of State
QMSION OF CORPORATIONS

1. Corporation Name:

AMERICARE HEALTH INSTITUTE, INC.

Principal F’hce of Busmes“

20 NW, 1815T STREET
MIAMI FL 33169

MIAMI

SIGNATURE |

aprtaultleira

HEICHBERGER, MARGARET
20 NW. 181ST STREET
MIAMI FL 33169

TITLE
NAME
STREET ADDRESS

CiTY-§1-717
TILE

NAME
STHEET ADDRESS

CiTy-§1-21P
TIILE

NAME
STREET ADDRESS

CITY-S1-2IF
TITLE

NAME
STREET ADORESS

CITY-81-2P
TITLE

NAME
STREL 1 ADDRESS

CiTy-51-2IF
TLE

NAME

STREE1 ADDRESS

CITy-51-21p
14, | do hereby cerlu(y Thad the intoration v.upphe-:n witl =
certify thal the Inforrmation indicated on this

DOCUMENT # P95000059680

Maling Address.
20 NW. 181ST STREET

" OFIICERS AND DIRECTORS

D;

CLipoee

Doere

s fling I voluntarity furnis

(6)

FL 33169

10O

3. Date IhEorporatad or Qualified 3a. Date of Last Hcpoﬁ_
- - 07/31/1995 e
"2, Prircipal Place of Business 2a. Mailing Arldress 4. FE! Number Applied For
TL[ 26[ M’Oé OI’O?ﬁ Not Applicable
el — e R - e / i
., Bute Apl il cle 5. Cerificale of Status Desired 0 $8.75 Additional
;ﬂ 27[ Fee Required
City & State o (A'ty 3 State B. Elaction Campaign Financing $5 00 May Be
zsl Tmsl Fund Comrlhut\on Addad 10 Fees
Zip ~ Gountry _ap ~ Gountry 8. Tnls corporahon has liabitity for mtangub\e tax under s 199.032,
24 25} 29 30| Fiorida Statutes O ves Ko
9. Name and Address of Current Registered Agent T T T T 10, Name and Address of Now Regisiered Agent i
B1| MName
'
V) ANGELO: JOSEPH P B2| Street Address (P.O. Box Numbsr is Not Acceptable)
400 POINCIANNA DRIVE e
HALLANDALE FL 33009 83
84| City FL B5| Zip Code

b Agin it égrml.‘m ’;‘,I gl w
TIINE

1.2 NAME

1.3 GIRECT ADDRESS
REAIASELIT NN
2 1TINE

22 NAME

23 STHEET ADDRESS
240052
3 11ILE

3.7 KAME

3.3 STREET ADDRESS
34 CITY-ST1-2IP

INCHTE Frig ety

[ oeceTE

Cjooee

[Jueien

ensaligh CoAll

13, PuUrsuan to the provsons o Sectione 607.0602 ano 607.1608. F lorda Statutes, 1he atiove-named corparation submits this statement for he purpose of changing its registered office
or registered agent, or both, in t1e State of Flanida, Such change was aathorized by the comporation’s board of directors, | hereby accept the appaintment as registered agent. 1 am
familiar with, and accept the abl gations of, Section 67,0605, Flonda Statutes.

ADDHIONS"CHANGES 'IO OFF ICERS AND DIRLCTORS IN 12

D fhamge

[ Addton |

0 Cuﬁgﬁge [ Addition

[ Change ] Addition

=]

DELETE 4 1TiLF
42 NEME
43 SIHER] ADDRESS

A4 CITY-ST-ZP

5 11IF
59 HAME
53 STREE} ADDRESS
sagry-stae )

[ Change  [] Addition

[) Ghange

[ addition

[ 6 <1
£ NEME
B3 SIRLE) ADDRESS
BACTY-ST-2F

[ Change [ Addition

o and does not g

SIGNATURE:"

4

NAT %ND TYPED H4INTE NAME OF SiGNING OFS)ER DRt DIRECTOR

‘Hb()/flé

3 alfy for the exermption stated in Section 112.07(3yk), Florida Stalutes. | further
amnua! repon or sapplemontal annual report is truo and aceurate and that my sgnature shali have the same logal offect as if made under
aathy; that | am an ofhcer or orestor of the corporation or the receiver or usted empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachiment with an add-ess

20920 -119)

Date Diytione Phore k

CR2E034 (12/95)




