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

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000029516 (7)
AMERICARE MEDICAL SEAVICES, INC.

Principat Place of Business Mailing Address
13000 SW. 8 STREET p247 13000 S.W. 8 STREET w247
MIAMI FL 33184 MIAMI FL 32184
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
- 04/04/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
2] 5544 auy Rt %] | 3800 &) B <t 85-0855067 Not Applicable
Suite, Apl. #. eic. Suite, Apt. #, olc. N ) $8.75 Aaditional
;I 7 o 3 ;ﬂ 24-' B. Cenificate of Status Desired O Foe Roquired
City & State City & State - 8. Elsction Campaign Financing $5.00 M
- o - . . i ay Be
23] p\vami FC 28]y ot FC Trust Fund Contribution O Added to Fees
Zi Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 é?) {3‘4 H.lmmo.de a 33 { 8"/ m F_Dzde- Personal Property Taxdue June 30. [ 1¥es [ No
9. Rame snd Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
TURRUELLAS, DAMASO 81| Mame
L]
6774 SW &ST B2} Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
83
B4| City FL 85| Zip Code
11. Pursuant ta the provisions of Seclions 607 0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this statemant for the purpose of changing its registered

office or registered agont, or both, in 1he State of Flotida. Such change was authorized by the corparation’s board of directors. | heraby accep! the appointment as registered
agent. t am fariliar with, and accept the ohiligatons of, Section 607.0505, Florida Statutes.

SIGNATURE N
Signalire, typod ov prinled narne of zogisinted agen? and tlie Jf apgHicatle INOTE - Rugisterad Agenl signalure required when reinstating) DATE
12, OFF ICERS AND DIRECTOHS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THTLE P T oeLETE 1ATILE CJ change [T Addition
HAME TURRUELLAS, DAMASO 1.2 KAME
streeT aneess | 6774 SW 228T 1.3 STREET ADDRESS
CITY-$T-2P MIAMI FL 14 CITY-ST-2IP
TITLE 7 oecEne 21TIME [T change [T Addition
KAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRAESS
GITY-ST-2P 2 4CITY-ST- 2P
TITE [T oELeTE 31TNLE [T change ] Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY - ST- 2 3.4.CITY-ST-21P
e T oeLETE 41TMLE [Tchange ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY - §1- 2P A4 CITY-8T-21P
TTLE | DR 54 TTLE TJcrange  [J Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-21P 54 CITY-ST- 240
THLE T oELETE 61TNLE [T Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-ST-2IP N Fa 64CITY-5T-2P
¢ hot qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further cortify that the information

14, [ hereby CBrllff thal the inlormation supsphiod
indicated on this annual ropor or supplemey it
officer or dirgctor of the corporation or the iy
Block 12 or Block 13 +f changed, or on an 4

QIGNATURE:

noft i irue and accurate and that my sipnature shall have the same legal effect as it made under oath; that | am an
S0 gpowared 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

| e e

comomnon (R "TnmmIIo | May 111998 8:00am

CR2E034 (10/97)



