EILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

* . PROF'T ..'Lf',‘-'““..i&
CORPORATION .’i;’t—. 32%
ANNUAL REPOR es@ Ehoar
T \-3 ;:.-_p‘#.f

1998

g S
Loy N

FLCRIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

Grporauor Namae

UTILIMED, INC.

F96000000820 (8)

Pringipa! Place of Buginess Maling Address

* &) SKOKIE BLYD.. STE. 500
* NORTHBROOK IL 60062

40 SKOKIE BLVD.. STE. 500
NORTHBROOCK IL 60062-1618

3. Date Incarporated or Qualified 3a. Dale of Last Report

02/19/1996

2. Pragipal Piace of Business \ia’. Mailing Address 4. FEI Number Apnued For
21! 26 36-3692630 Nol Aporcabie
Suie Apl w, elc. Suwie. Apt. #. elc $8.75 addnional
o - ~ .
22, 27] 5. Centibcate of Status Desired [ Fee Requirad
—_ Cry & Sate City & State 6. Election Campaign Financing $5.00 May Bs
23! 28 Teust Fund Contribution Added 10 Fees
_or Country Zip Couniry B. This corporation has hability for intangible 1ax under s 199 032
24 m m m Florida Statutes Cves Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81} Name
12@ SOUTH PINE ISLAND ROAD 82| Sireel Address (P.O. Box Number 15 Not Acceplable)
PLANTATION FL 33324
83
- B4l City 85| Zip Cooge

FL

11. Pursuarl 1o the provisions of Sections 607.0502 ana 607.1808. Flonoa Statules, 1he above-named corporation submits this stalement for the purpose of changing 1ts registered
cH.ce or regislerad agenl. or both, in the State of Flonda, Such change was aulhorized by the corporation's board of directors. | hereby accepl the appoiniment as reqistered

agen: | am familiar wilh and accepl the obligatons of. Sechon 607,0505. Florida Statules

May 19 1998 8:00am
Secretary of State

S QNINKE VDO O D G RAME O 1EQSIERG A0S A% 3 1 E Y ANDICADIG {NOTE Regislered Anen: rgralure reouieo wnen reanstaiing) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 12 g
- - CP [J oLete 11 TLE age 1 Addinon &
" . ADKINS, CARL R M.D. 1.2 NAME 3
. 830 BLOUCESTER CROSSING 13 STREET ADDRESS &
LAKE FOREST IL 80045 VACTY-S1-ZP | &
C LT oELETE 21TILE BOAKD MmemBER CFchage L Addmon |©
CASTLEMAN, PETER 22 NANE Jeerrey I Jay, M.D.
10 HUCKLEBERRY HILL RD. 23STRECTADORESS |39 Roe K RIDGE AVE
. _NEW CANAAN CT 06840 pacvsr |GeREBNILEH, CT 0683
S T D DELETE BT BoARD MemGeR [ Change [ Addmon
Ny MARK RicHARDS 3.2 NAME TONAS o STEIN MAN
#7282 ADORISS H2| HaRVARD T IASTREETADDAESS |4 500 Yol AVE W33 8
ceege Hige HLAND PARK, IL ¢op35 gaonv-srzp | AMEW Yordld \NY [O002F
] peckte 41TITLE & Change ] Adaition
BLUTT, MITCHELL MD PP Z& CASTLEmAN , PETER
§7 E 90TH ST wsmeranneks | ABT GREENLEY Road
NEW YORK NY 10128 44 CITY-5T- 2P NEW CANAARN, CT CLEYO
i '] B DELETE 51 TILE [T Change [ Acaman
! KE.LER‘ BRAD 52 HAME =E:_'= EJ I:I I:‘ I R
313 E SCRANTON 5.3 STREET ADDRESS 05421 R
LAKE BLUFF IL 60044 54 CITY-5T-2P %150, 00 .
X 5 [T DELETE 611ME 1T Change EIJ gy,
RUBINSTEIN, LAWRENCE 62 NAME NN
s-s2r7 aoondgs | 540 DUNDEE RD 63 STRECT ADDRESS \ L) |
- GLENCOE IL 80022 64 CY-5T-21P
13,

~armation Inckcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have tne samae legal eflect as if made under oaln: that
2~ an officer or arector of Ihe corporancn of the recever of trusiee empowared to execute this report as required by Chapter 607, Flonda Statules: and that my name

Ry ne'éi{gernﬁ that the informalion supplied with this filng does not gualify for the exemption stated in Section 119.07(3Ki). Flonaa Statules. | furlner certify that the

zocears N {?ck 12 or Block 1344 changed. or an an allachment withy an gadress,

.



