PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P96000015991 (8)

AMERICARE DIAGNOSTICS, INC.

20 NW. 1815T STREET
MIAMI FL 33169

Principal Piace of Business

Mailng Address

20 NW. 1815T STREET
MIAMI FL 33169

FILED
Mar 09 1998 8:00am
Secretary of State

TGN

DO NOT WRITE IN THIS SPACE

SIGNATURE

Signatre. lypad or priried name of epittorsd ageont and titie

3. Date Incorporated or Qualified
e 02/19/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FFI Number Applied For
2 Ll 65067201 TNt Appicati
ite, Apt. #, et Suite, Apl. #, olc.
Suite, Apt. #. et — wHe, AR ole 6. Cerlificate of Status Dasired 0 $B.75 Additiona)
a 27] Fee Requlired
City & Stata Gy & State 8. Election Campaign Financing $5.00 May Be
E?I 2_8_]____‘ Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporation owes of has paid the current year Intangible
’;;I m ?ﬂ 36] Personel Property Tax due June30. [ JYes [ No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
D’ANGELO, JOSEPH P DR. 81| Name
400 POINCIANA DRIVE 82] Streat Address (PO, Box Numbar is Not Acceptabie)
HALLANDALE FL 33009
83
84| City F L 85| Zip Code
#1. Pursuant to the provisions ol Sections 607.0502 and 607.1508. Florida Staiules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agon!, of both, in tho State ol ¢ lorida_Such change was authorized by the corporation’s board of directors. | hereby agcept the appointment as registerad
agent | am familiar with, and accop! the obligations ol. Section G07.0505, Florida Statutes.

(NOTE " Repgistered Agent signature required when reinalating)

DATE

12, OFTICERS AND DIRI CTORS LED ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e [ T I ORETE TATMLE CJChange ] Addition
NAME HEICHBERGER, MARGARET 1.2 NAME

sreeranoness | 20 NOW. 1818T STREET 1.3 STREET ADDRESS

CArY-ST- 2P MIAMI FL 14CITy-§T- 2P

HLE DPT [ DeCETE 21TME L] crangs L Addition
NAME D'ANGELO, JOSEPH P DR. 22 NAME

sirecranoress | 20 NW 181ST ST 2.3 STREET ADDRESS -

eiTy-Si-2p MIAMI FL 2.4 CITY-5T-2P

TITE T DELETE 31TME L1 Crange L Addition
NAME 32 NAME

STREET ADDRESS 53 STREET ADDRESS '

CATY- S1- 29 34, CITY-ST-7P

TILE ] bewete £110LE L1 Changs L Addition
HAME 4.2 HAME

STREET ADORESS 43 STREET ADURESS

CiTY-§T- 2P 44 CITY-5T-2P

TLE [T oeiere 5.1 TILE I change (] Addition
HAME 5.2 NAME

SYREET ADDRESS 53 STREET ADDRESS

CITY-5T- 29 o 5.4 CITY-51-2P

TME [JotLew 6.1 THLE [T Change [T Addition
HAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-51-29 S401Y-S1-2P

14. | hereby ceilily that tho information supplied wilh this filing doas not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicatad on this annual roporl or supplomontal annual report is true and accurate and thal my signature shall have the same lega! effect as if made under cath; that ! am an
officer or direclor of the corporation or tho receiver or trustoe ompowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an, addrass,

SIGNATURE: 7/ B<opy o 7)Mo £l ——

j&5‘7@*//?’/

e T B

CR2E034 (10/97)

PR



