2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P96000049948 May 03, 2000 8:00 am
AMERICARE INTERNATIONAL DIAGNOSTICS, INC. Secretary of State
05-03-2000 90142 019 ***150.00
Principal Place of Business Mailing Address
20 NV 181ST STREET 20 NW 18157 STREET
MIAMI FL 33169 MIAMI FL 33169-5033
YvYuuyvyy
T s IR TRRI M
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65%87969 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A gese';glﬁid;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e —— — " _[=-Ngme T T —_ e i e
DIANGELO! JOSEPH DR. Street Address (PO. Bex Number is Not Acceptable)
400 POINCIANA DRIVE
HALLANDALE FL 33009
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls. (NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible o salisfy its Intangible FILE NOW!! FEE IS $150.00 10 . ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) $:s;:thggn(ijacr:noaatlr?bnuﬁ::ncmg O fdsd.gﬂohg?é?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS / ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE VS Y Delete e O3 change [ Acdition
HAME HEICHBERGER, MARGARET NAME
STREETADDAESS | 20 NW 181ST STREET STREET ADDRESS
CY-5T-2P MIAMI FL CITY-§T-2IP
TLE PTD 7 belete TIME [l Change [ Addition
NAME D'ANGELO, JOSEPH P DR. NAME
STREET ADDRESS | 20 NW 1818T ST STAEET ADDRESS
CITY-ST-2P MIAM! FL CITY-§T-2IP
TITLE 3 velete TMEe D [ Change 27 Addifion
NAME NAME SEIDEL, HORACE
STREET ADDRESS smeetaoDress | 20 NW 181 STREET
CITY-5T-2IP CITY-§T-ZIP MIAMI, FL 33169
TLE O pelete TNLE D [ Change X1 Addition
NAME NAME KALLAN, JOEL
STREET ADDRESS sReeraboress | 20 NW 181 STREET
CITY-§T-2P CITY-ST-2P MIAMI,FL 33169
TNLE O Delete TITLE D [0 Change 3] Addition
NAME NAME MCLINDEN, HUGH PATRICK
STREET ADDRESS STREET ADDRESS 2 0 NW l 8 l STREET
CITY-ST-2IP CITY-ST-2IP MIAMI . FL 3 3 l 6 9
TITLE [ Delete TITLE D [J Change 3£ 7 Addition
NAME NAME FOLTUZ, GENE
STREET ADDRESS STREETADORESS | 5y NW 181 STREET
CITY-$7-2IP CITY-5T-Z1P MIAMI, FL 33169

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A‘*ﬁ“‘"‘ Lo L NAED /-,{//’{/DO (3(,26‘)770—//4/

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR Date Daytime Phona #

-

CH2E034 (9/99)



