| 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V54712

1. Entity Name
AMERICARE SCHOOQL OF NURSING INC.

Pringipat Place of Busingss

7275 ESTAPONA CIRCLE
FERN PARK, FL 32730

Mailing Address

BOX 511028
MELB BEACH, FL 32951

ABC TRAINING CENTERS OF AMERICA, INC

DO NOT WRITE IN THIS SPACE

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90016 001 ***158.75

13000259

AR A

02292004 No Chg-P CR2E034 (10/03)
| 4. FEI Number Applied For
59-3135811 Nat Applicable
5. Certificala of Status Desirad $8.75 Additional
Fee Required

6 Name and Address of Current Registered Agent

NEWMAN, GERALD

3045 8. AMA

#501

MELBOURNE BEACH, FL 32851

- - -~

DO NOT WRITE
IN THIS SPACE

8. The above named eryy

the cbligations of pQistETN agbnt.
‘ /
SIGNATURE 4

(NOTE: Registered Agent signature requirad when reinstating) _ . v . - DATE

-+ +FILE NOWII FEE IS $150.00

.After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

- $5.00 Mmay Be
Added to Fees

10. . . OFFICERS AND DIRECTORS -

Pishuty $|'.,_...

TILE |P

mMe ¢ | NEWMAN, GERALD

STREET ADGRESS | 3045 S. AlA

CITY-ST-2IP MELBOURNE BEACH, FL 32951

e VST

NAME NEWMAN, SUSAN

STREET ADDRESS | 3045 8. AlA

CITY-ST-2F MELBOURNE BEACH, FL 32951

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE 1
NAME

STREET ADDRESS
CiTY-ST-2IP

mE . . e = e R —f..

NAME. . . ] o a? wer r ey e ot n i
STREETADDRESS | , . ~.ioy . 7o stf L e e e
CITY-S1-21IP

L S ——r— e = | s

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily that the information sugplig with this filin
indicated on this report or supplemos

SIGNATURE:

7
SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR [

myality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
'ﬂ eport is lrue an accurate any that my signature shall have the same legal effact as if macle under oath; that | am an officer or director
pRe eport as required by Chapter 607, Florida Statutes; and thaj my name appears in Block 10 or Block 11 if

\

D4 * Tl GHe 6222

Daylime Phore #

¥



