2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # V54712

1. Entity Name
AMERICARE SCHOOL OF NURSING INC.

Principal Place of Business

7275 ESTAPONA CIRCLE
FERN PARK, FL 32730

Mailing Address

BOX 511028

MELB BEACH, FL 32951

ABC TRAINING CENTERS OF AMERICA, INC

TR AR

x M

05-01-2006 90452 006 ***150.00

2. Principal Place of Business 3. Mailing Addrass I“ Im’ Immwm “ ‘II’
Lo, Box 200345
Suile, Apt. #. etc Sufte. Apt. 4. etc. 01242006  Chg-P CR2E034 (11/05)
ce e FERS PARK y " Se-3135811 e gl
7ip Country 3 g;':lgl 3 o- 043 45 Country 5. Cerlilicate of Status Oesired ] gg';esq Sfe‘:jm"“a'
6. Namo and Addrass of Current Reglstered Agent 7. Name and Addross of New Reglstarad Agent
Name

NEWMAN, GERALD

3045 8. A1A

#501

MELBOURNE BEACH, FL. 32551

Street Address (P.Q. Box Number is Not Acceptable)

RS ESTAPONA CiIR

reRwy Prrk

FL | 87550

4

be purpose of changing its registered office or registered agant, or bath, in the Slate of Florida. | am familiar with, and accept

(NOTET Megtsiered Agent signature reauired when renatating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TE" i ) © O oeme Tme )51 Change [ Addilion
NAME NEWMAN, GERALD NAME .

STREET ADDRESS | 3045 S. AlA smeprooess | TR ESTAPDOM iR

pv-si-2¢ | MELBOURNE BEACH, FL 32951 CrY-57-2P FORN Pb ey Fu. 3271%

i VST O et e ) [Change 0] Addiion
NAME NEWMAN, SUSAN NAME .

STREETADORESS | 3045 S. AlA SIREET ADORESS ‘-l QW5 EST‘\?O l\)P\ Gy R

omv-si-2p | MELBOURNE BEACH, FL 32951 . 1.2 FeRn PRy fLv 82130

TLE O Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S7-21IP

TIME [ Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE O pelete TITLE [ Changs [T Addilion
NAME RAMC

STREET ADDRESS STREET ADDAESS

GiTY-ST-2IP CITY-ST-2IP

TiME [ belete 13 O Change  [J Addiion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P e CITY-ST-2iP

12. | hereby certify that the information supplied with this,

ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further Gertify that the information

indicated on this raport or supplemental report is tryé and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or diractor

of the corporation or tha receiver or 4 z

i d to executa th

changed, or on an atlachrne othay jika.empe
SIGNATURE: , etz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR JIRECTOR

Dats

xotf/&ﬁz/)b Y 017272 Yo

Daytima Phone #




