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$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

FPROFIT
CORPORATION
ANNUAL REPORT

1998

L FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
QIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

BERKELYCARE, LTD., INC.

A

Principal Place of Business Mailing Address

123 NORTH WAGKER DRIVE P.O. BOX 8264
26TH FLOOR CHICAGO IL €0606
CHICAGO IL 60608 us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/28/1995

2. Principal Place of Businoss _2a. Mailing Address 4. FE| Number Applied For
21] 2] 112630796 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc.
P we e §. Cerlificate of Status Desired 0 $8.75 ddtional
E] ;ﬂ Fea Requlred
Chy 8 Stato ... Giy&State 8. Election Campaign Financing $5.00 May Be
23 28| Trust Fund Gontribution Added to Foes
Zip | Country | Zp Country B. This corporation owes or has paid the currant yoar intangible
;l 25—| o L Zﬂ m Personal Property Tax due June 30. ] ves No
9. Name and Addrgg_g_ol Curreg; _Flaglstered Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS ST' STE 105 82| Street Address (P.O. Box Number is Not Acceplabla)
TALLAHASSEE FL 32301
83
B4] City Fuss Zip Code

SIGNATURE

$1. Pursuant to the provisions of Scolions 6070002 and 607.1508, Florida Statutos, the above-nemed corporalion submits this staternent for the purpose of changing its registered
office or registered agenl, or bolh, in the Stale of Horida. Such change was authorized by the carporation’s board of direclors. | hereby accaept the appointment as registered
agent. | am familiar with, and accopt the obligalions of, Sectian 07,0605, Florida Statutos

Slgnature, ty;ﬂ:’!’i{r ginledd mn;n Eﬂ‘r;ﬂi:.h-'v;d;g.r;n aad e il np[)h(‘:i”[:

(NOTE: Registered Agont signature renuirod when reinstatingy

DATE

officer or director of the corparation or he receiver of ltUstec empo

Block 12 or Block 13 if changeod, or on an attachnient wilgn addr,

e m am m oa a e o

¥ o b1

12, 7 OFFICETS AND DT CTORS 1. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS N 12

TITLE T CT DELETE 11T I change ] Addition

HAME HARDY, ARLENE 1.2 NAME

staeeraopizss | 123 NORTH WACKER DRIVE 1.3 STREET ADORESS

CITY-SY-2F CHICAGO IL 1.4 CITY-ST-2IP

e LA [ oECETE 21TITE [ Thange 1T Addition

HAME KAVAN, WILLIAM C 2 NAME

smeeraooress | 117 BRIXTON ROAD 23 STREET ADDRESS

CITY-51-2¢ QARDEN CITY NY 11530 2 40IY-§1- 2

TLE VoT [ DECETE 31TMLE T Change  LJ Addition
1 wame LEVINE, ROBIN F 2.2 NAME

steeranpress | 28 MANORS DRIVE $3 STREET ADDRESS

CiTY-5T- 2P JER'GHO NY 11753 34.CHY-ST-2IP

TLE B T “TJoeen 41 TLE O change [ Addition

NAME JESCHKE, ARLENE 42 NAME

saeeraporess | 123 NORTH WACKER DRIVE 4.3 STREET ADDRESS

CITY-ST-2P CHICAGO IL 60606 44001Y-51-2P

e AVD [ DEtete 51 TILE T dchange  [T] Addition

NAME FYDA, SUSAN M. 5.2 NAME

smeeraponess | 123 NORTH WACKER DRIVE 5.3 STHEET ADDRESS

CiTY.ST. 2P G‘"CAGO ". 5.4 CITY-5T-ZIP

TMLE J peLETE 6.1 THTLE [T change” [ Addition

NAME §.2 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-5T-2P - . §4 CITY- ST-2IP

14. [ hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information

indicated on this annua! reporl or supplemental annual report is frue and aeourate and that my signalure shall have the same lagal efect as it made under oath; that | am an
to exeecule this report as required by Chaplor 607, Florida Stalules; and thal my name appoars in

I I e e

P

May 15 1998 8:00am

CR2E034 (10/97)



