2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

1. Entity Name
AMERICARE HEALTH SCAN, INC.

DOCUMENT # P96000066302

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90291 003 ***150.00

‘ 2 ce)
ey wy 12

o

Principal Place of Business

20 N.W. t81ST STREET
MIAMI, FL 33169

Mailing Address

20 NW. 181SF STREET

MIAMI, FL 33169

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

13012044

LT

04132004 Chyg-P CR2E034 {10/03}
City & State Cily & Slate 4. FEI Number Applied For
B65-0714522 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] fi'g?q::s:é“o”a'
8. Name and Address of Current Registered Agent 7. Nama and Address of New R d Agaent
Name
D'ANGELQ, JOSEPH P
400 POINCIANA DRIVE Street Address (P.C. Box Number is Not Acceptable)
HALLANDALE, FL 33009
City FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-SIGNATURE

-3

Signatre, typed of printed name of registered agent and

ttle d applicable.

{NCTE:

Q Agert sigr

Tequired whén

FILE NOWI!! FEE IS $150.00
;‘Aff_.e__r May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD 3 Detee TIE Dchange  [F Addition
. D’ANGELO, JOSEPH P NAME
T§heET ADDRESS | 400 POINCIANA DRIVE STREET ADDRESS
CiTY-S7-2P HALLANDAVE, FL 33009 CIY-S1-7P
Tine ) 1A petete e D’Angelo, Euaqente O Crange  JX] adaiton
NANE SEIDEL, HORACE NAME 10X\ Via “Seorrerto
STREET ADDRESS | 20 N.W. 181ST STREET STREET ADDRESS .
oiiy-si-2F | MIAMI, FL 33169 CTY- 572 B"Jﬁh"" Bauch ,FL 33937
TITLE v} [ oetete I TLE [J Change ] Addition
NAME KALLAN, JOEL NAME
STREET ADDRESS | 20 N.W. 18158T STREET STREET ADDRESS
CATY-ST-2IP MIAMI, FL 33169 CITy-51-2ZF
TME D {7 Detete TMME [Jchange [ Addition
NAME HEYWOOD, BROAD NAME
STREET ADDRESS | 8146 NW 91 AVENUE STREET ADDRESS
Ciry-S§t-2r TAMARAC, FL 33321 CiTY-5T-2P
TITLE D R’ Delete ML [Jcrange L[] Aduition
NAME FOLTUZ, GENE NAME
STREET ADDRESS | 20 N.W. 18187 STREET STHEET ADDRESS
CITY-5T-2P MIAMI, FL 33169 CiTY-ST-2P
TLE D NDeleie e C] change [} Agition
NAME MALLIS, SAMUEL NAME
STREET ADORESS | 102-01 SYPGLASS WAY STREET ADDRESS
GiTY-ST- 2P BOCA RATON, FL 33498 CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify thal the infocmatics
indicated cn this reporl or supplemental report is true and accurate and that my signature shalt 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 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an #ddress, with all other like empowered.

SIGNATURE: ———Sepapmtm==e

- -

- SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IiRECTOR
-

qm{ e !B L:‘

205 o1

i



