I

—

DoéUMENT#

. Corporation Name:

FILE NOW: FILING FEE AFTER MAY 1S $650.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

P96000029516 (7)
AMERICARE MEDICAL SERVICES, INC.

Principal Pace of Business

13600 S.W. 8 STREET #247

Mailing Addrass

13800 S.W. & STREET #247

L L

MIAMI FL 33184 MIAMI FL 33184-3082
3. Date Inoo%tad or Qualified | 3a. Date of Last Reporl
04/04/1
"2 Frincipal Place of Businoss 28, Maiing Address 4. FEIIh%riber Applied For
21 _ 2 b5-06559%7 Not Applicable
E Sulle. Apt &, ot po Sulte. Apt 4. et 6. Cerliticate of Status Desired 1 sl:__‘;ﬁcfjx‘;"a'
- Ciy8Stle City & State &. Election Campaign Financing $5.00 may Bo
_g_l__________ e le]» Trust Fund Contribution N Added 10 Feos
L& Country Zip Country 8. This corporation has fiability for intangible 1ax under &. 199,032,
BE_J,___T, e kﬂ 26] 30] Florida Statutes Oves DNo
| . 9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
—TFAMAYO-MARLEN ™ TDauoeso Torcoelas
10000-6-W--0-STREET-#247— 82| Street Address (P.O. Box Number is Not Accaptable)
~~WHAMI-FL00 184~
) o1d sw 2230

o 84| City u VA &\ FL I“I Zip Cude

i1, F';;rs.uanl ) grune‘p)rou' j :tions 07,0502 and 607.1508, Florida Stalutes, the abovs-named corporation submits this statemant for the purggse of changing its regmtered

office or 'regu§tc(g,c1 th, in the State of Florida. Such changg was atthorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar, (if ACCOpL the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATUHE ____ e s : _ .
L Siggr Atune uar of tegistered agont and trie 4 appicanle (NOTE" Registered Agent sig requited when 4) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T -——Fﬁf::j I DELETE TITINE edany [ . Change Addilion

HAME =FAMAYEMARLEN—— 12 NAME Panose “Torsrpellas

SiHEE] A[JUHEJW rastReTapoRess | T Buw a2 st

oy 512w »_AW 1.4 CITY- §1-21P MIAKL T, &DI55

K “Premndov [T oELeTe 21TE [ Change ] Adaition

NAME Baunase Tosraellas 2.2 NAME

siertaopprss | SV M w32 Wt 23 STREET ADDRESS
WRALLSELT (. u A FL 33055 ‘ 2. 4CITY-51-21P

me [T oeLeTe 31 T7LE [T change ] Addition

NAME 32 NAME

SIKEE [ ADDRESS 3.3 STREET ADDRESS
| cwvstae [ 34.CITY-ST-2P

THLE [T beLEYE 41 THLE ClGrange [ Addition

NAM: 4. 2NAME

STREET ADDRESS 4.3 STREET ADDAESS

; 4.4 CITY-ST-2iP

IE 1T ) 1 DELETE 51 TME T Change L] Addition

NAME 5.2 WAME

STREET ADURESS 5.9 STREET ADDRESS
| omv-si-ae 54 CITY-S7-2p

wmE {7 DELETE BTTLE [T Crange [ Addition

NAME 62 HAME

STREE T ADCRESS 6.3 STREET ADDRESS

CITY-51-2ip 64 (TY-5T-21P

14. (<o hereh ,, wmy 1rat the information supplied with this filing doas not qualify for 1he exemplion stated In Section 118.07{3Xi). Florida Statutes. | further cerlify that the

information indicated on this annua! reporl
| an an officer Ol director of thg corpova’

by
: I
FHEFRTED NAME OF SIGNING OFFICER OR DIREETOR

B

oy
IR

grnental annual report is frise and accurale and that my signature shall have the same legal effect as if made under oath, that
prceiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name
hin attachment with an addrass.

¥=24-97 24-23] )

Daytime Phone #
| r

May 08 1997 8:00am

CR2E034 (9/96)



