~ FILE NOW: FILING FEE AFTER MAY 118 $550,00 FILED
[ PROFIT ol 5 FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 O O am

CORPORATION $andra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000069254 (6) ,
AMERILIFECARE CORP.

i AR

444 SEABREEZE BLVD. 444 SEABREEZE BLVD.
$SUITE 80D SUITE 800
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 321183863

3. Date Incorporated or Qualified | 3a. Date of Last Heport

08/16/1996

T2, princeal Pl ol Businass 28. Mailing Address 4, FEY Number Applied For
4{one John Anderson pe. x| Ap e
2 21’ Sglé\"}ggc - L 27] Sulle, fpt. 4, ete. 5. Certificate of Status Desired [ SBF.;SH::j:;%nm
| Gty & il | Cily & Sate 6. Etection Campalgn Financing $5.00 May Be
ESH Crmond Beach, FY ... . _,WM_PBl Trust Fund Contribution [l Added to Fees
AL Country _Zip Country 8. This corporation has liabiiity for intangible tax under 5. 192.032,
[241 32176 [25J __Yolusia 291 E Florida Statutes Clves Clno
... .. % Nameand Address ol Current Registerad Agent 10. Name and Address of New Registered Agent
ROST, SCOTT R 81| Name
444 SEABREEZE BLVD. B2| Street Address {P.C. Box Number is Not Acceptable)
SUITE 800
DAYTONA BEACH FL 32118 83
84| City 85| Zip Code
' FL

10 the provis.ons of Sections 6070602 and 667.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
or registored agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
aoent Lant faniaar with, and accepl the obigations of, Section 807.0506, Florida Statutes.

SIGRATUIRE

Byt W1, b1 0 10 b 1o of s Woneed agant B B 0 appieabio  (NOTE Rigistared Agert signature requifed when Grstaling) DATE
2. T TTTTTTTTTTTOICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
me ] D ) [T oELeTt 11TME [ Change  [J Addition
e HAAS, DONALD A 12 NAME
s s | ONE JOHN ANDERSON DR, UNIT 708 1.3 STREET ADDRESS
Conv s | ORMOND BEACH FL 32176 LACITY-§1-21F
mr o ] oeLETE 214 TiILE ] change [ Adgition
Feahat SCHWARTZ, BUDD S 22 NAME
st e | 57 HILLS LANE 23 STREET ADDRFSS
-6 WESTPORTCTOQ6880 2 4 CITY-§1-2P .« .
o e N 1T soct [T T Fide
NEME 32 NAME
SlAEr L ADORESS 1.3 SYREET ADDRESS
s 34, CITY-§-21P
i M.LEM I [:l DELETE 41 7TNLE D Change _D Addition
HAM: 4 2 NAME
SYRIE ATIRESS 43 STREET ADDRESS
o S1AF o - ) 4.4 G4TY-51-2P
r T [T oeLETe 51 TIILE L] cna T Addition
| s 52 NAME
STRELE AEHEGS 5.3 STREET ADDRESS L“b 93
oL L N - e 5.4 CiTy - ST- 21
1 [T peckie 611TI1LE 3 chank® T Acdition
PpabAE 6.2 NAME
SR AR 6.3 STREET ADDRESS 100002145551
Ol St 6.4 CITY-ST- 2P _04;{}_3/37”'0“303“‘018
T34, T By coitity That fhe it sapplied wilh s g does nel qaalty for he exemption staled In Section WFH5H BIby, Eiiida Statbes, | urthor certfy that the

infonmat aclicatod on s annual report or supplemental annual repart is true and accurate end that my signature shall have the same legal effect as it made under oath; that
Lare &0 oftcar or direcior of 1he ration of ihe receiver of trystee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name
appears in Bock 12 or Block nged, of o an attachmegl! with an address.

SIGNATURE: &, B B X-F7 (asd12-1372~

Data Cayime Fhon: #

OO22100

CR2ED34 (9/96)



