FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # V.

. Corporalion Name

AMERICARE BIOLOGICALS, INC.

Principal Placé of Business

400 POINGIANA DRIVE
HALLANDALE FL 33009

3. Date Incorporated or Qualified
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26| 65-0359002 Not Applicable
Suite, Apt. #, et Guite, Apl. #, el i
P ¢ . e Ap o 8. Contificate of Stafus Desired l:] $B'75 Additional
22 o o ?_7_] B Fee Required
City & Stato _ . Gty & Stale 6. Election Campaign Financing $5.00 May Beo
o R ZBJ ] o Trust Fund Contribution Added to Fees
Zip Countey o p Country 8. This corporation owes or has paid the current year intangible
24 ,25]_. ) T i | 30 Personal Property Tax due June 30. [ Yes [ No
§. Name and Address of Current Reglstered A 10. Name and Address of New Reglstered Agént
D'ANGELO, JOSEPH P. DR. 81} Namo
400 POINCIANA DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009

11. Pursdant (o the provisions of Sochons 607 0502 and 6071508, [ lofida Stalules, the a

SIGNATURE _ P

5I|.1n!xm_ typasd o " e e P e o g e tene gt anad Bk o e )-h\ atn {NOTE Rogsterod Agent signature required when reinstating) DATE
12, T O ICERS AND GIRECTONS 13. ADDITIONS/CHANGES 10 OFFICERS ANG DIRECTORS IN 12 g
e DS [ oriete 11TMEE [T change LI Addition =
HAME HEICHBERGER, MARGARET M. 1.2 NAME
sweer aponess | 400 POMCIANA DR, 1.3 STREET ADDRESS %
ciry-si-2ip HALLANDALE FL 33008 i 1.4 CITY-ST-2IP g
TILE pp T briete 21 TITLE [Jchange [ Addition
NAME D'ANGELO, JOSEPH P DR 22 NAME
staperaoress | 400 POINCIANA DR. 23 STREET ADDRESS
oTy-$1-2P HALLANDALE FL 33009 ) 2.40TY-ST-2P
TLE [ Toeiete 31TILE CIcnange [ Addition
NAME 3.2 NAME
STREET ADOVESS 33 STREET ADDRESS
OITY-ST-2F 34.CITY-S1-21P
1}(¢3 T B W NTIV3 41 TIE [T change 1] addition
NamE 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CilY-S1- 2P B 44CITY-5T-21P
wiE T "1 oeiETE 51TNLE [J Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 SYREEY ADDRESS
CITY-SI-2P 54 CITY-5T-2P
TLE T T bELETE 6.1 TLE LJ Change ] Addilion
NAME 62 NAME
STREET ADDHIESS 6.3 STREET ADDRESS
Civy- 51- 2ip 64 CITY-$1-71P

14. 1 heraby certify that the mformation suppihed with thes Siing does nol quality for the exemption stated in Section 119.07(3X1), Florida Statules. 1 further certify that the information
indicated on this annual report of supplementsl annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the recciver or trusiee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

V62317

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

(5)

“Mail 1y Address

400 POINCIANA DRIVE
HALLANDALE FL 33009

FILED
Mar 06 1998 8:00am
Secretary of State

A RO AT

DO NOT WRITE IN THIS SPACE

a3

84| City

FL Iss] Zip Code

505, Florida Statutes

bove-nameod corporatuon submits this statement for the purpose of changing its reglstered
office or registered agent. or both, in the Stato ol Flonda Sud I change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
ageont. | am familiat with, and accept the obhgatans of, Sechon 607

Block 12 or Black 13 ¢ changed, or on an allachmnnl with an address

1 QIANATIIRE- L an . A

M,Q)M;—-v - 3




