2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V54712

1. Entity Name

AMERICARE SCHOOL OF NURSING INC.

Mailing Address

PO BOX 300345
FERN PARK, FL 32730-0345

Principal Place of Businass

7275 ESTAPONA CIRCLE
FERN PARK, FL 32730

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apl. #, etc. Suita, Apt, #, etc.

FILED
Mar 03, 2008 8:00 am
Secretary of State

(03-03-2008 90208 032 ***150.00

Yuuur vy~

AL R AR

02242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
59-3135811 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Reguired
~ — ~§. Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent-
Name

NEWMAN, GERALD

T RAMOMPA LANE
R LAMDO FL 3250

Streat Address (P.O. Box Number is Not Acceptable)

7275 ESTAP R
Fi K, FL 32730

2

FL l Zip Code

8. The above named entity
the obligations of regj;

emant for the purpose of changing its register,

SIGNATURE

registered agent, or both, in the State of Florida, | am fggniliar with, gnd accept
L YAy %

X
[

%{m«m rintod neme of regeteTed egent end St if epplicabie.

?FogGomt] Agont sigratire requirad when reinsiating)

llf

[

FILE NOWIII FEE_I
After May 1, 2008 Fee

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

?(na
[

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 0O oeiete THLE O crange [ Addition
NAME ‘| NEWMAN, GERALD NAME -

STREEY ADORESS | 7275 ESTAPONA CIR sresranoress | /6 RAMOMA  LANE

omy-s1-2¢ - | FERN PARK, FL 32730 CITY-S1-2P CRLANMNDO FL 32%o0M

e VST ] Delete TMLE [ Crange [ Aodition
NAME | NEWMAN, SUSAN NAME _

STREET ADDRESS | 7275 ESTAPONA CIR: STEETADORESS | 7/ RAMOMPA LAKE

crv-s-2¢ | FERN PARK, FL 32730 aN-SMP lppea MDO FL 3280V

TITLE [ oetete TmE [JChange ] Addition
HAME RAME

STREET ADDAESS STREE? ADORESS T
CITY-ST-2P CITY-S1-aP

TME [ pelete TILE [ change [ Addition
NAME NAME

STREET ADORESS SIREET ADORESS

CIry-§t-2p CITY-ST1-21P

TME 3 Detete TLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE 3 Deleta THLE [Fchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. | hareby certify that the information 57 plisd with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
grial report is true and accurate and that my signature shall have the same legal efisct as if

gith all other like empowered.

indicated on this report or supplg
of the corporation or the receiydr o &I
changsd. or on an alta /

SIGNATURE:

ampowered 10 execute this report as required by Chapter 607, Florida Statutes; an

; that | am an officer ¢r director




