2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000015991 FILED
DOCUM 600 May 03, 2000 8:00 am
AMERICARE DIAGNOSTICS, INC. Secretary of State
05-03-2000 90142 022 ***150.00
Principal Place of Business Mailing Address
20 NW, 18187 STREET 20 NW. 181ST STREET
MIAMI FL 33163 MIAMI FL 331695033
T e ORI TR
Suite, Apt. #, etc. Suite, Apl. #, eic. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%?2034 Not Applicakle
ap Gouniry ap Country 5. Cortificate of Status Desred ~ [J DO+19 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T T T TP Name T = == RS —
D‘ANGELOv JOSEPH P DR. Street Address (P.C. Box Number is Not Acceptable)
400 POINCIANA DRIVE
HALLANDALE FL 33009
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and hille f applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Slecti ion Fi .
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) T,EzltIgzn%ag];i:?;uti:sncmg (| fc%geoh;aeife
(See criteria on back) ] Make Chec/k Payable to Department of State
11. QFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE S E{De!ete TITLE O Change [ Addition
NAME HEICHBERGER, MARGARET NAME
STREETAUDRESS | 20 N.W. 181ST STREET STREET ACDRESS
CITY-§T-7IP MIAMI FL CITY-$T-2IP
TITLE DPT [ Delete TILE [JcChange [ Addition
NAME D'ANGELO, JOSEPH P DR. NAME
STREET ADDRESS | 20 NW 181ST ST STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
TILE Ooeee  ~ e 1D T TTTTT T DO Thange T g Addiien
NAME NAME SEIDEL, HORACE
STREET ADDRESS SIREETADSRESS | 20 NW 181 STREET
CITY-ST-21P CIFY-ST-ZP MTAMT FI. 331£9
TITLE {1 Delete TITLE D - - [ Change }FI Addition
::I:TEEEI ADDRESS g:::fEET ADDRESS KALLAN, JOEL
CITY-ST-2IP CITY-$T-2P 59 n 22_\? i? 1 - §?I§EET
T 1 Delete me o T TIEES Ol Change (] Addiion
NAME NAME MCLINDEN, HUGH PATRICK
STREET ADDRESS STREET ADDRESS 20 NW 181 STREET
GHY-ST-ZIP CITY-57-2ZIP MIAMI ' FL 3 3 l 6 9
TITLE [ Delete TMLE D [JChange 3] Addition
NAME NAME FOLTUZ, GENE
STREET ADDRESS SRETADRESS | 50 NW 181 STREET
CITY-3T-2IP CITY-3T-2IP MIAMT, FI, 33169

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATU = 7 RIGUIED 444//00 ém 1044/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Pala Daytima Ffiona #

CR2E034 (9/99)




