FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

5 Sancra B. Mortnam FILED
Secrelary of Slate May 01 1 996 800 am

7

DIVISION OF CORPORATIONS
tary of State
DOCUMENT # Secretary

1. Corporation Name

AMERICARE BIOLOGICALS, INC.

Mzling Address

400 POINCIANA DRIVE
HALLANDALE FL 33009

5)
(AT

3a. Date of Last Report

Principal Piace of Businass

400 POINCIANA DRIVE
HALLANDALE FL 33009

3. Date Incomorated or Cualified

. . . . ) i 09/09/1992 07/18/1995
2. Principal Place of Business | 2a. Mailing Addross 4. FEINumber Applied For
[21] 3 26 65-0350002 Not Applicable

Suite, Apt. #, etc. ’ Suite, Apt. #, elc.

$8.75 additional

_ 5. Certfficate of Status Desired O .
22 27] Fee Required
City & State __ City & State 6. Election Campaign Financing $5_00 May Be
23 28 Trust Fund Gentribution Added 1o Fees
Zip Cauntry ap _ Counlry 8. This corporation has liability for intangible tax under s 199,032,
24 25| 29| 30| Florida Statutes O Yes [Aino
9. Name and Address of Currqqu‘wﬁggijs:lered Agent 10. Name and Address of New Reglstered Agent
81| Name
D'ANGELO. JOSEPH P. DR. (87| Strest Address (P.O. Box Number is Not Acceptabie)
400 POINCIANA DRIVE 55
HALLANDALE FL 33009
84] City Zip Code

FL [®

11. Pursuant to ihe provisions ol Sections 607.0602 aﬂd%O?JSOH, Florida Statutes, the above -named corparation submils this statement f6r the purpose of changing its registerad office
or registered agent, or both, in tha Stale of Fionda. Such change was awuthorized ty tho corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Soctien 8070505, Florida Stalutes.

SIGNATURE ___ . . e e e e T
t eyl sal i NOTE: Regstered Agent sigrataes remuned when renst ating) DATE

12 OFFIGEFIS AND DIFECI GRS 13, ADDITIONS/GHANGES TO OFFIGEAS AND DIRECTCRS IN 12

THLE DS [] DELETE 1 1TmE : [] Changs  [[J Addition

NawE HEICHBERGER, MARGARET M. 1.2 HAME

STREET ADDRESS 400 POINCIANA DR. 1.3 SIREET ADDRSSS

CITY-ST-21P HALLANDALE FL 33009 o LACTY-ST-ZP

TILE DP [C1DELETE 21T [7 Change ] Addition

NAME D'ANGELO, JOSEPH P DR 22 NAME

STREET ADDRESS 400 POINCIANA DR. 28 STREFT ADORESS

Cily-5t- 20 HALLANDALE FL 33009 N zaomy-stae

HILE [[J DELETE 3 110LF [] Change 7] Addilion

NAME 32 NAME

STREE ADORESS 3.3 STREE| ADORESS

Y -ST- 2P _ o B 34L1TY-51- 2P

TILE [ DELEYE 4 1TIE [] Change  [J Additian

NAME L2 NAME

STREET ADDRESS 43 STREET ADDAESS

ereestse | i 48CITY-ST- 7

TILE [} DELETE 5 1TLE [] Change  [C] Addition

NAME 52 hAME

STREET ADDFESS 5.3 STHEET ADORESS

CiTY-ST-21P X B L 5ACITY-5T-71P |

TITLE [ DECETE 6 1TIILE [C] Change [ Addition

NAME 69 NAME

STREET ADDRESS 6.3 STREET AGDRESS

CITy-ST- 2P L 6.4 CITY-51- 2P

CR2E034 (12/95)

14. | do hereby certify that the information supptied with this. fitng is voluntarily furnished and does not qualify for the examplion stated in Section 119.07{3)(k), Florida Statutes. 1 further
certify that the information indicatad or this annual repar or supplemental annual report is true and acolrate and thal my signature shall have the same legal effect as it made under
oaih; that | am an officer or diraclor of the corporation or the receiver or Trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my pame
appears in Block 12 or Black 13 if changed, or on an altachment with an address.

SIGNATURE: "7/ ﬂ?(«//»’

o~/iY)

e Phione #

(2 ‘ oL -
&4{%@«& 'bmﬁémﬁ' P *Lf / 3)/? 6. BT S— 0L Z




