FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

.11: k

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

P96000049948 (8)
AMERICARE INTERNATIONAL DIAGNOSTICS, INC.

Principal Place of Business

20 NW 18181 STREET
MIAMI FL 33169

Mailing Address

20 NW 1818T STREET

MIAMI FL 33189

FILED
Mar 06 1998 8:00am
Secretary of State

RGN

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
) 06/10/1996
2. Principal Place of Businoss 28, Mailing Addross 4. FEtNumber Applied For
21 26 65‘%87969 {Not Applicabla
Suite, ApL ¥, oic. Suite, Apl ¥, elc. n . $8.75 acditional
&-‘ 6. Certificate of Status Desired d Foa Required
City & Stato City & State 8. Elaction Campaign Financing $5.00 May Bo
E ;1;] Trust Fund Contribution | Addad to Fees
Zip Coun'ry _ iy Country 8. This corporation owes or has paid the current year Intangible
m EI 29] ;\ Personal Proparty Tax dué June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
D'ANGELO, JOSEPH DR. 81| Name
400 POINCIANA DRIVE 82| Strect Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009

83

84| City

EL Iss| Zip Code

11. Pursuant to tho provisions of Soctions 607, 0505 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its reglstared
office of registered agent, or both, n the S1alo of Florida Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agent. { am famihar with, and accept tho obligations of, Soction 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE e
Sipraluwe. typod o gritied name Of registored ageol and ke i apphcablo {NOTE - Registered Agent sighature required whan relnslating) DATE
12. OFFIGIRS AND DIRF CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e '3 [T pELERE TATINE [JChange L] Addition
HAME HEICHBERGER, MARGARET 1.2 NAME
smeetaporess | 20 NW 181ST STREET 1.3 STREET ADDRESS
CTY-ST- 2P MAMI FL 1ACITY-ST-2P
L PTD ¥ pELete 21 TWTLE [J change ] Addition
RAME D'ANGELO, JOSEPH P DR. 2.2 NAME .
sireevaporess | 20 NW 181ST ST 2.3 STREET ADDRESS ' )
CITY-ST-2IP MIAMI FL 2. ACITY-ST- 2P
TITLE T okeete 31TILE [Jcrange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
Cy-$T1- 2P 34.CITY-ST-ZIP
TIELE ] oeLers 41TLE I change [ Addition
NAME 4 2 NAME
STREET ADDRESS 423 STREET ADDAIESS
OITY - §T- 2P 44 CIFY-§1- 2P
TILE [ beteTe 51 TINLE { I Change ] Addition
HAME 5.2 NAME
STREET ADIWESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY -8T- 2P
TME T oewere 6.1 TITLE [ change L} addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2P

indicated on {

s gnnuat reporl ar supplomental annual report is true and accurate and |

14. 1 hereby cerlify that the information suppliod with (his filing does not qualify for the exemﬁtion stated in Section 118.07(3)(h, Florida Statutes. | further certify that the information
z.i at my signature shall have the same legat effect as it made under oath, that | am an

officer or director of the corporalion or the receivor of trustce empowered 10 execule this report as required by Ghapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addross

SIGNATURE: 7712,




