FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _‘
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000015997

4. Corporition Name

AMERICARE TECHNOLOGIES, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90111 019 ***150.00

IR AR

Mailing Address

20 NW. 181ST STREET
MIAMI FL 33169

Principal Place of Business

20 NW. 181ST STREET
MIAMI FL 31169

DO NOT WRITE IN THIS SPACE
3. Date | corporated or Qualifed

02/19/1996
2. Principe| Place of Business 2a, Mailing Address 4. FEI Number Apyilied For
21] 26 650672035 No' Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. . N it
P P 5, Certifcate of Status Desired O $8.75 Adcfmonal
a ;} Fee Rejuired
City & State City & State g. Electicn Campaign Financing 0 $5.00 ayBe
El Z_BI Trust Fund Contribution Added o Fees
Zip Country Zip Country &. This corporation owes the current year Intangible
m IEl r2_9] m Personal Property Tax. [ Yes —INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
D'ANGELO, JOSEPH P DR. 82| Street Address (P.O. Boy, Number is Not Acceptabt
©. Boy: Num e
400 POINC!ANA DRIVE reet Address [ oy, Mumber is Mot Acoeptable)
HALLANDALE FL 3300¢ 83
34| City F L 85| Zip Code ‘—‘

office or registered agent, or beth, in the State of Florda.

11. Pursuz nt to the provisions of Suctions 607.0502 and 607.1508, Florida Stat tes, the above-named curporation submits this statement for the purpase of changing its registered
Such change was uthorized by the corporation’s board of directors. | hereby accept the apjaintment as registered

agent. | am familiar with, and a-cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na Te of registered agenl and htis if applicable. {NOT Z: Registered Agent sig required when rei ing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITINONS/CHANGES TO OFFICERS AND DIRECTCHRS IN 12
TALE S [ DELETE 11 TIE [JChange [} Addiiicn
NANE HEICHBERGER, MRGARET 12 NAME
sTreeT ApDRess| 20 N.W. 181ST STREET 12 STREET ADDRESS
CITY-ST-2P MIAMI FL 14GITY-5T-2P
TITLE DPT [J DELETE 2.1 TILE [TJchange  [] Addifion
NAME D'ANGELD, JOSEPH P DR. 22 NAME
streeTaooRess| 20 NW 1818T ST 23 STREET ADDRESS
CITY.ST.ZIP MIAMI FL 2,4 CITY-5T-2IP
TITLE [] DELETE 3ATITLE CJChange  [] Addition
NAME 32 NAME
STREET ADORE 33 33 STREET ADDRESS
CITY-ST-2ZP 34. CITY-ST-ZIP
TME (] DELETE 417TIME CJChange [ Addition
NAME 4.2 NAME
STREET ADORE 38 4.3 STREET ADDRESS
CITY-ST-2IP 44 CTY-ST-ZIP 47
TITLE [ DELETE 5.1 TALE CiChange [ Addition
NAME 5.2 NAME
STREET ADORE 35 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-§7-2IP
TM.E [] DELETE 61TME [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST- 210

14. | hereb cerlify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07.3)(i), Florida Statutes. | further cartify that the inlormation
indicate ¢ on this annual report ¢r supplemental :innual 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 or director of the corporation or the receiver or trustee empowered to execute this report as recuired 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 addrass, with all other like empowered.
t

SIGNATURE:

S5 7704 LS

0245971

CR2E034 (11/98)

e
1 OR DIRECTOR

# 5l

Daytime Phona #




