2000 UNIFORM BUSINESiS REPORT (UBR)

DOCUMENT # P97000080198

1. Entity Name

AMERICARE MEDICAL CENTRE, INC.

+
b

Principal Place of Business

1652 NE. MIAMI GARDENS
NORTH MIAMI FL 33179

Mailing Address

% B. GREEN
800 5. ANDREWS. #400
FT. LAUDERDALE FL 33301-2861

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90054 024 ***150.00

AR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
’ 65-0781629 Not Applicable

zi ip iti

? Country ap Country 5. Certificate of Status Desired M $8'75 "’.‘dd't'onal
3 Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T T T e T T T o Name' Jirdint o, ooyt o — 4l A B b 2 A LT AT A

' g frxﬁ'..---_u.(zu{‘/l,::;/n/-(//../il.’/./f ')HVI.D M

GREEN, BRUCE D

600 S. ANDREWS AVENUE
SUITE 400

FT. LAUDERDALE FL 33301

P

Street Address (P.O. Box Nufber is Not Acceptable)

|00 sE. MG 7™ AT SO

« )

CityMIA‘M-E

FL

BY2/

8. The above named entity ts this statepabnt

SIGNATURE

the p }e chaig regiptered olfy

3

or registered agent, or both, In the State of Florida.

|
Signaturﬁ ryp'ad or prnted name of registered agent ghd ttle if appkcable.

{NOTE. Registered Agent signalure required when reinstating)

DATE

FILE NOW! FEE IS $150.00

9. This corporation is eligible to satisly its Intangible

10, Election Campaign Financing

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

$5.00 may Be
Added 1o Fees

{See criteria on back)

O

Trust Fund Contribution.

Meke Check: Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADD|WN§CE%EE§QO .QE‘FICEES AND DIRECTORS N 11 _

: P " O elete e G L Change [ Addition | &

e MILLER, BARBARA OFDST 1, fApI 3
[ ! NAME ~ 2 doE - 3

STREET ADDRESS | 3300 N.E. 191ST STREET SUITE LP 10 STREET ADORESS 100 5 /.ﬂ__\g T FFArso b

onr-s1-2¢ | NQRTH MIAMI BEACH FL 33180 ont-s1-2¢ ML T, A 3HY 2

TMLE [ pelate TITLE ﬂ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-2IP

TIILE i Doawe TILE _ . () change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP , CITY-ST-ZIP

me " [ Datete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CiTY-ST-2IP

TIIE " [ Delete TMLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-219

TME O Deiete TILE [Ochange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemeptal report is

of the carpocation o the receiver pril
changed, or on an attachmeny

U —
@GNATURE:

tr

{does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | furiher certify that the information
dccurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

EnaN
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Dayime Phone #




