_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT#

. Carporation Nama

UTILIMED, INC.

F96000000820 (8)

CHrincipa Plce of Busnoss
40 SKOKIE BLVD., STE, 500
NORTHBROCK L 80062

Mailing Address

40 SKOKIE BLVD., BTE. 500
NORTHBROOK IL 800621618

FILED
May 05 1997 8:00am
Secretary of State

A 500

2

23]

3. Date Incorporated or Quaalified | 3a. Date of L.asl Report
9, Prncipal Piace of Business | 2a. Maiing Address 4. FEl Number Apptied For
|21] - 26| 36-3692630 |Not Applicabic
Silite, A, #, €. Suite, Apt. #, ete ) $8.75 Additional
rz—_’] B. Certificata of Status Desired 0l Fee Required
Caty & Sitate | City & State 6. Elaction Campaign Financing $5.00 may Be
) e ;s_l Trust Fund Contribution Added 1o Fees
A __ Country i i Country 8. This corporation has liability for imtangible tax urder s. 199.032,
,?,‘?J_ L . 25—1 23[ ;01 Fiorida Statutes vos B No
9 Name ‘and Address of Currenl Reglslered Agent 10. Name and Address ol New Reglstered Agent
C T CORPORATION SYSTEM B1] Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
"1, Parsuant 10 the provisions of Seetions BO7 D507 and G07. 1508, Flofida Staltles, the above-named corporation submits this staternent for the purpose of changing its registerad

office or regielerod agent, of bola, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agend Larn farubar with, and accept tho obfigations of, Section 807.0505, Florida Statutes.

SGHATUSE

CR2E034 (9/96)

inforeraton ngdic

appcars in Block 12 or Block 13 i changed, or on an allachment wi

SIGNATURE MD YPE HNTED NAME OF Bi

dress,

hhm Rrenaeos, Teamsonsr

Sl ot e e ln e A rane of nw Wredt & z {NOTE Reglstered Agont siynature raquired when rainstating) DATE
2. ST GITICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR 2 CTDeLETE AT TREASURER 7/ CFO L Crange T8 Addiion
ot ADKINS, CARL R M.D. 1.2 NAME MARK RILUARD]
s i | 930 GLOUCESTER CROSSING 135ThEEr ADOREsS | GE (VAR VARD Ccr
LIEv ST LN(E FQREST L 00045 14 CITY-51-2p HIGnLAND Pﬂﬂ‘ i 6003{
wt B I T[] DELETE 21 TITLE FOARD MEmBER 4 [T change 1A Addition
N CASTLEMAN, PETER 22 NAME Jerrrey R Jay, M.O.
sy s | 10 HUCKLEBERRY HILL RD. 23 STHEET ADDRESS | 39 Qo€ K RID‘L AVE
ereso o | NEW CANAAN CT 08840 i 2.4 Gi1Y-ST-20 Mw CT _o6Ts!
IRTEY D T ’ M e 33 TITLE BoArD Mempe R T Change 4 Addition
ant SPIRO, ALAN H MD 37 NANE AS G STELN MAN
w1 s | 268 VINE ST. 33ISTREET ADDRESS | (5720 Yoli( AVE R3S 8
o sine | HIGHLAND PARK IL 60035 ssom-si-oe | AEG) Yok  NY /JO00A¢
E D [T oELETE 44TILE L) Change ] Addilion
i BLUTT, MITCHELL MD 4.2 NAME
siw sk | ST E 90TH ST 43 STREET ADDRESS
£l s 7 NEW YORK NY 10128 44 CITY-S1-2P
eV I CeLeTE 51TME [T change L] Addition
HaM KELLER, BRAD 5.2 NAME
st aonss | 313 E SCRANTON § 3 STREET ADDRESS
Gy 7 LAKE BLUFF IL 60044 5.4CITY-§1-7P
ﬁﬁu ) R - [ DELETE 6.1 TILE [ Crange™ T Addition
s RUBINSTEIN, LAWRENCE 6.2 NAME
st atwess | 540 DUNDEE RD 6.3 STREET ADDRESS
ot _ GLENCOE IL 80022 BACITY- $1- 27
14, herehy cerlify il the informiation supplied with tis filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certily that the

:d on this annual reporl or supplemental annual report is true and accurate and that my signature shall have (he same legal effect as if made under oath; that
I amoar alherr or director of the corporation or the recalver of trustes empowared 1o execute this report as required by Chapter 807, Florida Statutes, and that my name

‘{n?an

(84D BeLH-8500

G OFFICER OR DIRECTOR

Dala Drayrrre Prone #

OdA1403



