0353610

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

PROFIT .
CORPORATION FLORID:: .,Dgi:iMs::ﬂ(:F STATE ADr 20, 1999 8 . 00 am |
ANNUAL REPORT Secretary of State ECl‘etal'y Of State .

DIVISION OF CORPORATIONS 04-20-1999 90229 016 ***150.00

1999
DOCUMENT # Pg7000026678

1. Corporation Name

AMERCARE CENTER, INC.

AARLOR AR OV

Principal Place of Business : Mailing Address
2001 10TH AVENUE NOR 2001 10TH AVENUE NORTH
§TE 2 : SUITE 2 '
LAKE WORTH FL 33461 : LAKE WORTH FL 33461 DO NOT WRITE IN THIS SPACE )
us us 3, Date Incorporated or Qualifed '
. 03/19/1997 |
_2.| Principal Place of Business rza], Mailing Address n 4. FEI Number ) i Applied For
21 ) 26 650740351 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
-EI ure, Ap ® ;\ uite, Ap o 5, Certifcate of Status Desired a $8F ;i:;;:i?al !
Chy & State City & State - 6. Election Campaign Financing O $5.00 May Be
23 ’ —‘.;B-I Trust Fund Contribution Added to Fees |
'Zip Cauntry Zip Country 8. This corporation owes the current year Intangible !
m lE‘ ;!1 m Personal Property Tax. - Jves CNe ‘|
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name ” !
ABRAMSON, LAWRENCE M Seott Alav L b.c, |
! 82| Street Address (P.O. Box Numiber is Mot Accepiable) '
1860 FOREST HILL BLVD 3601 10 Hue "I e & |
SUITE 200 A = ’ :
WEST PALM BEACH FL 33406 _ |
84| Cit f 85| Zip Code '
A\ Labe [(Dorth FL | 3550 :

11. Pursuant to the provis;
office or registered
agent. | am familiar (i J , Section 607.0505, Florida Statutes.

SIGNATURE J ; Of, { { L{/ ¢

5 DATE

aturs, typeéw.pnﬁ!od name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstaling)

607.0592 ang 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
h rida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TIMLE 1) {] DELETE 11 TILE D : mhange [] Addition E
NAME | SCOTT, ALAN L D.C. 2N Scott Alaw L. D.C, 3
swreer aooRess| 3103 FOREST HILL BLVD. sweEToNRESs | QOO GTh AVE Povth STe & o
CITY-ST-2IP WEST PALM BEACH FL 33408 uorstze | Lake Wort, - 334004 &
TME _ [ DELETE 23TLE Y [Change [ Addition OI
Y S B 22 NAME - - - . S -
STREET ADDRESS 2.3 STREET ADDRESS

CrY-5T- 29 2.4 CITY-5T-2P

TILE ‘ [J DELETE JATME [JChange  [T] Addition

NAME 32 NAME

STREET ADDRESS ‘ 33STREET ADDRESS :
CITY-ST-2IP 34, CITY-ST-ZIP i
TTLE [] DELETE 41 TME [JChange ] Addition '
NAME 4.2 NAME . ,
STREET ADDRESS 43 STREET ADDRESS \
CITY-ST- 2P , 44 CITY-8T-ZIP

e {J DELETE 51 TMLE [CcChange [ Addition ;
NAME 5.2 NAME ] i
STREET ADDRESS 53 STREET ADDRESS .
CITY-ST. 7P 54 CITY-8T-ZIP I
TMLE ’ [ DELETE 6.1 TITLE [¢hange  [] Addition

NAME 6.2 NAME

STREET ADDRESS _ 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-57-7P

14, | hereby ceriify that the informatiop
indicated on this annual report
officer or director of the corpgrati
Biock 12 or Block 13 if chandgd, oron a

mppiied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. } further certify that the information
gme al report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
F@jre trugtee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in o

address, with all other like empowered.

SOSIeE REGUIRED  dfif99 (2u) 4y eseD

SIGNATURE AND TYPED OR FRINTED NAME OF S G OFFIGER-GR DIRECTOR—= aytima Phons #




