FILE NOW: FILING FEE AFT

ER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V62317

1. Corporition Name

AMERICARE BIOLOGICALS, INC.

Principal Place of Business

400 POINCIANA DRIVE
HALLANDALE FL 33009

Mailing Address

400 POINGIANA DRIVE
HALLANDALE FL 3309

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90111 021 ***150.00

CETAMIENAR MR ATAR T

DO NOT WRITE IN THIS SPACE

3. Date | corporated or Qualifed
09/09/1992
2. Principe) Place of Business 2a. Mailing Address 4, FEI Number Applied For
;l ?6] 65‘0359002 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. ; Additi
—] I g Z—-I i 5. Certifcate of Status Desired il $8F;5Re«:ilri%nal
22 7
Gity & State City & State 6. Electicn Campaign Financing 0 $5.00 may ge
El El Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporalion owes the current year Intangible
;l 25 29 m Personal Property Tax. yes JINo
g. Name and Adcress of Current Registered Agent 1p. Name and Address of New Registere d Agent
81| Mame
D'ANGELO, JOSEPH P. DR.
400 POINCIANA DRIVE 82| Street Address {F.O. Boy Number is Not Acceplable)
HALLANDALE FL 33009 83
84 City FL 85| Zip Cade

1t. Pursuznt to the provisions of
agent. | am familiar with, and a«cept the obligations

SIGNATURE

office or registered agent, or both, in the State ¢f Florida. Such change was author

of, Section 607.0505, Flirida Statutes.

S,ctions 607.050: and 607.1508, Fiorida Statt tes, the above-named corporalion submi s this statement for the purpose of changing its registered
ized by the corporation’s board of directors. | hereby accept the apy ointment as registered

Signature, typad or prnted na ne of tegistered agent and tile H applicable.

(NOT =: Registered Agent signature reqi.ired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS .AND DIRECTOFIS IN 12
e DS T DELETE 11TIMLE ClChange L} Addition
NAME HEICHBERGER, MARGARET M. 1.2 NAME

smreeaooress| 400 POINCIANA DR. 13 STREET ADORESS

CIry-s1-2IP HALLANDALE FL 33009 1.4 CITY-ST-2IP

TIME DP ] DELETE 217I1LE CJCrange [ Addition
NAME D'ANGELOQ, JOSEPH P DR 32 NAME

streeT aporess| 400 POINGIANA DR 23 STREET ADDRESS

CITY-ST- 2P HALLANDALE FL 33009 2.4 CITY-ST-2P

TME CJ DELETE 34 TLE [JChange [ Addition
NAME 32 NAME

STREET ADDRE3S 33 STREET ADDRESS

CITY-§T- 2P 34. CITY-5T-2P

TLE (] DELETE 41TITLE (JChange  []Addition
NAME 4.2 NAME

STREET ADDRE 33 43 STREET ADDRESS

CITY-ST.2IP 44 CITY-ST-ZP

TIME L] DELETE 517TME {1 Change 1 Addition
NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-ZIP 54 CMTY-ST-ZIP

TME [} DELETE 6.1TNLE [JChange [ Addition
NAME 6.2 NAME

STREET ADORE 3$ 6.3 STREET ADDRESS

CITY-ST-2P §4GITY-5T-ZP

14. | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ artify that the information
indicated on this annual report ¢r supplemental annual report is frue and accurate and that my signatire shall have the: same legal effect as if made under oath; that I am an
officer or director of the corporation or the receivar or trustee empowered to ¢xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attach nent with an address, with al other like empowered.

A

SIGNATURE:

g /55

0122907

CR2E034 (11/98)

Bos 770 WSS

Date Daytime Phona #




