FILE NOW: FILING FEE AFTER MAY 1

PROFIT S,
CORPORATION M ly-s
ANNUAL REPORT

1996 ,

g

DOCUMENT # V52231

1. Carporation Name

AMERICARE BIOMEDICAL INSTRUMEN

Principal Place of Business M

% DR. JOSEPH P. D'ANGELO
20 NW. 181 STREET
MIAMI FL 33169

2. Prdncipal Place of Businass 7
2ol

Suite, Apt. #, etc. L
22 I )

City & State
BT T Gy
24 25| 29|

|28]

D'ANGELO, JOSEPH P,
20 N.W. 181 STREET
MIAMI FL 33169

[ 93, Pursuani 1o/ihe provisions of Sections 67,0002 an

[ 2a. Mailing Addiess

9. Name and Address of Current Registered Agent

1S $225.00

FLORIDA DEPARHTMENT OF STATE
Sardra B. Mortham

Sozrotary of State
DIVISION OF CORPORATIONS

(0)
TATION, INC.

ai'ng Address

% DR. JOSEPH P. D'ANGELO

20 NW. 181 STREEY
MIAMI FL 33169

ARG

3. Date incorporated or Qualified

07/20/1992

3a. Date of Last Raport

04/04/1995

“8uite, Apl. 4, etc.

4. FEI Number Applied For

650348089

Not Applicatile

$8.75 adsitional

5. Certificate of Status Desirad O Fos Requirod
e Require

_ City & State 6. Election Campaign Financing $5.00 May Be
ust Furd Conlribution Added to Fees
7ip . Country 8. This corporation has liability for inlangible tax under s 199.032,
30] Florida Statutes [ Yes No
___10. Name end Address of New Reglstered Agent
" 81 Name D

82| Strest Address (P.O. Box Number 15 NOL Acceptable)

84) Ciy

85| 2in Code

FL

{07 1608, Flonda Statutes, the above named corporalion submits this siatamant for the purpose of changing 113 registored ofioe
or registerad agent, or both, in the Stale of Flonida, Such change was authorized by the corporation’s board of directors. | herebyy accept the appointment as registered agent. | am
familiar with, and accept the obigalions of, Seclion BO7.0505, Florida Stalites

appears in Block 12 or Block 13 if changed), or on en at

SIGNATURE: _

tachment with an address

SIGNATURE _ . : e e e -
Slgrat g, typod or pritsd fe ho Of e s Ay b and tre ¥ applcane MOTE Fageteed Aganl sgnatre resired when rerstatiegl DATE

12. - LAS AND DIFE GIORS 13, _ ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TITLE VSD [C) DELETE 1 1TITLE [] thange [ Addition

WAML HE'CHBERGER. MARGARET 12 NAME

streeT aooriss | 20 NW 181 STREET 13 STREET ADDRESS

CTY-SI-77 MIAMI FL 14Qy-sTae

TILE PTD [} DELEIE 7 1THLF [ Change [ Addilion

NAME D'ANGELQ, JOSEPH P. DR. 22 HAME

srecraponess | 20 NW 181 STREET 23 STRLET ADDRESS

Gy -S1- 7P MIAMI FL ] 24C0V-5T-70

TLE [ DELEIE % 1TTLE [] Change [ Addilion

NAME 32 NAME

STREET ADDRESS 33, SIREET ADDRESS

Cy-ST-2IP - o e NaarY-SI-ZIP e .

TILE [J DELETE 4 TRLE [ Changs ] Addilion

NAME 47 NAME

STREET ADDRESS 43 SIREET ADDAESS

CITY-51- 2P e RaseTy-stze

TILF [Jbrieie 53 THE [ Chengz [} Addilion

NAME 52 N&ME

STREET ADDRESS 59 SIREET ADDRESS

Ciry -s1- 2P . e ) BACTY-ST-ZE

MLE ) DELEIE &1 TITLE [J Changs [ Addilion

NAME 62 HamME

STREE] ADDRE 5 5.3 STREET ADDRESS

LIy -51-21P &4 CTY-SI- 2P

¥
o el 2 Bt L
SIOHATUR TYPED OR PRINTED MAME OF SIGNING OFFICER IRECTOR

14. ldo horab;;—"déﬁ'i‘f';; ﬁfai"t'ﬁkemirh'f;’r';ﬁérli'brrfsriri;')[’iliwgﬂ veith th 75'1“!59'\5 ;(Jvkl‘ﬂta‘l‘i‘fy: furnished and does not Qualify for thé_é;emplion stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the inforrmalion inckcaled on this annual repar o supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an olicer or draclor of the corporation or e receiver or trustee srmpawered to execute this report as required by Cnapter 607, Florida Statutes; and that my name

120 [54 B 77

™ “Bagtnie Prore

ALY

CR2E034 (12/95)



