SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $55¢ (IF DISSOLVED MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

““*“‘”19 S A
DOCUMENT: # poeOeesss67 (1)

1. Corporation Name .

AMERICARE adhical SR@esINC.
Lol v

Mailing Address

13300 SW BTH STREET.. #247
MIAM! FL- 33184-3032

R

Principal Place of Business

so4S DR0) FE B 102
veava 7o 333y

FILED

E
May 10, 1999 8:00 am

i Secretary of State

05-10-1999 90285 036 ***150.00

PPaobes o wyb 1PV
AR S B PR 1T L

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

4, FEI Number

2. Principal Place of Business 2a. Mailing Address Applied For
21] 26] 25 (e OLDET g 77 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. it
g } AL # ele 5. Certificate of Status Desired L—_] $8.75 Adq|UOnal
E} -a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
El m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2—5‘ _2;| m Pearsonal Property Tax due June 30. Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
= a1 . -
DAMAsO Turvellas Name
CCD‘T r-[q b O NS P AR ST 82| Street Address (P.O. Box Number is Not Acceptable)
Muaan Fu 23155 _
84| City FL 85) Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida
office or registered agent, or both, In the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

Statutes,the above-named corporation submits this statement for the purpose of changing its registered
s was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title it appiiable.

[NOTE: Reg:siared Agenl sgnatufe requirsd when renstabng)

DATE

an officer or digpctor of tha corporation or the
in Block 12 or Block 13 if changed, oron an a an address.

SIGNATURE: SIG E REQUIRED:-

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P ‘ (] peLeTe 1.4 TITLE [:] Change D Addition

NAME PAGS O —\‘\5"("0 Q_\\QS 1.2 NAME

smeeTaooress | (o VT Su0 22 <S4 1.3 STREET ADDRESS ‘

crvstae yMoaaa - FL 233158 14 CITY-STZIP

TLE [ Joeweme 24TTLE [T cnange [ addiion

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 24 CITY-ST-ZIP

TITE , [J oecere s11ime [ change (] Addition

NAME _ 3.2 NAME

STREET ADDRESS ' 3.3 STREET ADDRESS

CITY-ST-ZIP 3.4 CITY-ST-2IP

TTLE [Joeter A1TME [ crange [ ] Adaiton

NAME : 4.2 NAME ]

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST-ZP .

TITLE (] peLeTe 5.1 TITLE [ Ghange + ] Adaiion

NAME 5.2 RAME

STREET ADDRESS 53 §TREET ADDRESS

CITY-ST-ZIP; 54 CITY.ST-ZIP

TIMLE T JoeLee 61 TLE [ change | Addition

NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY.ST.2IP 6.4 CITY.ST.ZIP

14, | hareby cedtify that the information supplied with this filing does not qualily for the exemption stated in section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicatad on this annual report or supplementaiennual r is true and accurate and that my signature shall have the same le%al effect as if made under cath; that } am

ee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears

/25/99

RIGNATURE AND TYPEDYOR PRLNTEDWE OF SIGNING OFFICER OR DIRECTOR

Dats Dayhme Phane #

CR2E034 (5/98)




