2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ———  May 03,2007 8:00 am

DOCUMENT #V54712
i Eniy Name Secretary of State
AMERICARE SCHOOL OF NURSING INC. 05-03.2007 90059 024 **150.00
Pf_i!lcipa_l_ Place of Business Maiting Address
7275 ESTAPONA CIRCLE PG BOX 300345
FERN PARK, FL 32730 FERN PARK, FL 32730-0345
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Il‘l I"lll I"I‘ m“'"l”‘l‘llm I[Il“ll“llm |l||| Iﬂ" |l|l|m “ ‘lll
Suite, Apt. #, elc, Suite, Apt. #, elc. 04042007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE! Number Applied For
S 59-3135811 Not Applicable
4p Couniry @r Counlry 5. Cerlificate ol Steis Desired [ ?i‘lfqm““a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN, GERALD
7275 ESTAPONA CIR Street Address {P.Q. Box Number is Mot Acceplable)
FERN PARK, FL 32730
City FL | Zip Code

8. The above named eniity submits this staement for the purpose of changing iis registered office of registered agent, or both. in the Siate of Florida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
T T T Signature, typel of printod mame of et i bRt GpOloanin {NOTE Regstered Agent signature raquirsd when tenstaung) DAL
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution, £ Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1
TILE P (2 Detete TILE [ Change [ Addition
NAME NEWMAN, GERALD MAME
SIREET ADDRESS | 7275 ESTAPONA CIR STREET ADORESS
CITY-5Y- 2P FERN PARK, FL. 32730. Ity -Si-2P
TME VST O] pelete TINE crange [ Addition
NAME NEWMAN, SUSAN NAME
STREETADDRESS | 7275 ESTAPONA CIR STREE1 ADDRESS
CiTY-ST- 2R FERN PARK, FL 32730 CITY ST-2IP
TILE  Delete THLE [ ¢range ] Adaition
RAME HAME
STREET ADDRESS SIREE] ADDRESS
CITY-57-21P CITY-§T- 2P
IiLE [ petere 1LE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T- 2P cITY §i ae
HiLE ) Delete Tt } [ Change ] Aadition
NAME NAME
STREET ADDRESS STHEET AUDRESS
CIFY-51-21P CITY-SI- 2P
S
TI7LE [ Detete THLE O crange 3 Acdition
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CITY-ST-2IP o CITY-S1-2P

12. | hereby cartity that the informaligy
indicated on this report or suppipe
of tha corporation or :
changed, or on an

upplied with 1his hling does not gualify for the exemplions contained in Chapler 119, Florida Statutes | further certity thal the information
accurate and that my signature shail have the same legal eflect as if made under oath; that } am an officer or director
sexecute this reporl as required by Chapter 607. Florida Statuies; and that my name appears in Black 10 or Block 11 if

er like empoweared.
X

PESZ-FRTED NAME OF SIGNING OFFICER OR DIRECTOR Daty el DaylimeProne #




