FIILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtry of Stte ecretary of State

1999 DIVISION OF GORPORATIONS 04-26-1999 90111 018 ***150.00

DOCUMENT # PG6000015991

1. Corpor: tion Name

AMERICARE DIAGNOSTICS, INC.

S0 ARINARAMNVRAR

Principal P ace of Business Mailing Address
20 Nw. 18187 STREET 20 NW. 1815T STREET
MIAMI FL 32169 MIAMI FL 33169
DO NOT WRITE IN TS SPACE
3. Date Incorporated or Qualifed
02/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App lied For
21] 28] 65-0672034 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. . iti
> P 5. Cenifcate of Status Desired [N} $8 75 Ajd_monal
;l ;\ Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 t1ay Be
E‘ E\ Trust Eund Caontribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m |§\ ;;] 30 Persor al Property Tax. Oves |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
D'ANGELQ, JOSEPH P DR. = — e
400 POINC|ANA DRIVE . Street Acdress (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009 83
84| City FL IBS‘ Zip Cde

11. Pursuant to the provisions of Suclions 607.050z and 607.1508, Florida Statules, the above-named cf rperation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State ¢ f Florida. Such change was .iuthorized by the corporation’s board of directors. | hereby accept the apr ointment as reg stered
agent. | am farniliar with, and ac cept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE
Slgnature, yped or printed na ne of registered agent and title if applicable (NOT I Registered Agent signature raq! ired when reinstating) DATE
12. L OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS .AND DIRECTOFS IN 12
TITLE S [ DELETE 1.1 THILE [lChange [ Addition
NAME HEICHBERGER, MARGARET 1.2 NAME
streeT aooress] 20 NLW. 181ST STREET 13 STREET ADDRESS
CITY-ST-ZP MIAMI FL 14 CITY-ST.2P
TIME DPT [ DELETE 21TLE [CJChange  [] Addition
NAME D'ANGELO, JOSEPH P DR. 22 NAME
sreetanpress| 20 NW 1818T ST 2.3 STREET ADDRESS
orv-st-ze | MIAMIFL 2.4 CITY-ST-2P
TME {0 DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2P | 34 CITY-$T-ZIP
TIME [J DELETE 41TTLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS
ory-st-ze | 44 CITY-ST-21P
TME U DELETE 51TME T)Change [} Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-57-2IP
TIMLE [J DELETE 8.1TITLE [Change  []Addition
NAME 8.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby cerlify that the informat on supplied wit this filing does not qualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. | further c2riify that the iniormation
indicated on this annual report ¢ r supplemental sinnual report is true and accurate and that my signatt re shall have th: same legal effect as if made ur der cath; that | am an
officer ur director of the corpora‘ion or the receiver or trustee empowered o e:xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in
Block 12 or Block 13 if changed or on an attachment with an address, with al other iike empowered.

0245970

CRZE034 (11/28)

Sl ’ E| Date 7 Daylime Phone #

e W9 lss 205 770 15y




