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

FILED

PROFIT FLORIDA DEFARTMENT OF STATE ]
CORPORATION Kathorine Hasris Apr 26, 1999 § . 00 am
ANNUAL REPORT Secre 1ary of State ecretary Of State
1999 DIVISION O CORPORATIONS 04-26-1999 90111 012 ***150.00
DOCUMENT #
1. Corporation Name P96000049948
AMEFICARE INTERNATIONAL DIAGNOSTICS, INC.
IR AR
20 NW 1815T STREET 20 NW 1815T STREET
MIAMI FL 23169 MIAM! FL 33169
DO NOT WRITE IN T 418 SPACE
3, Date ncorporated or Qualifed
06/10/1996
2. Princip.al Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ ;_5] 65‘0887969 Nat Applicable
E Suite. £t %, ete. ﬂ Sutte, Apt.#, etc. 5. Certifcate of Status Desired [ 58‘:;15R2:£irl;znal
City & !itate City & State 6. Election Campaign Financing 0 $5.00 May Be
23 _Tz;[ Trust “und Contribution Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I 25 _—2;| Perso1al Praperty Tax. [ Yes [ONo 4
g. Name and Address of Current Registered Agent 1p. Mame and Address of New Register2d Agent
81| Name
D'ANGELO, JOSEPH DR. _
400 POINCIANA DRIVE 82! Street Aldress (P.Q. Bo< Number is Mot Acceptable)
84| City 85| Zip Code
FL |

11. Pursuant to the provisians of S :ctions 607.050:! and 6071508, Florida Statutes, the above-named corporation subm s this statement for the purpose of changing its -ogistered
office 1 registered agent, or bcth, in the State of Florida. Such change was authorized by the
agent. | am familiar with, and a scept the obligat ons of, Section 607.0505, Florida Statutes.

corpor ation's board of Jirectors. | hereby accept the appointment as recistared

SIGNATURE
Slignature, typed or printed n: me of registered agen and titie If applicable (NO1E- Registared Agent signature req sired whan reinstabing] DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE Vs (1 DELETE 14 TMLE [JChange [ Addition
NAME HEICHBERGER, MARGARET 12 NAME
streeTaoress| 20 NW 181ST STREET 13 STREET ADORESS
CITY-$T-ZIP MIAMI FL 14 CITY-ST-ZP
TME PTD [] DELETE 21TMLE []cChange  L]Addition
NANE D'ANGELO, JOSEPH P DR 2 NAME
streeTaporess| 20 NW 181ST ST 23 STREET ADDRESS
CITY-ST.2P MIAMI FL 2 4 CITY-ST-2P
TIMLE O DELETE 31 TITELE [JChange  [JAddition
NAME 3.2 NAME
STREET ADDRE3S 33 STREET ADDRESS
CITY-5T-ZIP 34, CITY-ST-2IP
TITLE [] DELETE 41 TITLE 7] Change [] Addition
NAME 4 2NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TME [ DELETE 51 TLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRE ;S 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-ZIP
TIME [ ] DELETE 61 TME [JChange [ Addiion
NAME 6.2 NAME
STREET ADDRE:S £ STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14, | hereb: certify that the informat.on supplied with this filing does not qualify fo: the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ 2rtify that the infarmation
indicatéd on this anhual report o supplemental £ nnual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer ¢ r director of the corporat on or the receivsr or trustee empowered 10 ¢ xecute this reporl as required by Chapte® 607, Florida Stalutes; and that my name appezrs in

Block 122 or Block 13 if chang

SIGNATURE:

, or an an attachiment with an address, with all other like empowered.

T45 722 41/

J246004

CR2E034 (11/98)

‘/_ﬁ/f?

Dats Daylime Phona #
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