FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g

v CORPORATION FLORDA DEPARTUENT OF STATE May 04, 1999 8:00 am |
ANNUAL REPORT Sacrotary of St Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # Fg5000000963

1. Corporation Name

BERKELYCARE, LTD., INC.

05-04-1999 90004 040 ***150.00

AL O

Principal Place of Business Mailing Address

Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

11. Pursuant to the provisions of €
both, in the State of Flerida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

office or registered agent, or

123 NORTH WACKER DRIVE P.O. BOX 8264
26TH FLOOR CHIGAGO IL 60606
CMICAGD IL 60606 us DO NOT WRITE N THIS SPACE I
3. Date Incorporated or Qualifed
02/28/1995 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For L [
i
Bl 26 11-2680796 Not Applicable ;
Suite, Apt. #, etc, Suite, Apt. #, etc. . iti i
j e, A0 e e Ap el 5. Certifcate of Status Desired O $8.75 Adr.l_monal :
22 ;l Fee Required :
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2_34| ?8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the current year Infangible :
m |—2;| EI W Personal Property Tax. j@,‘l’es [INo ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agapt .
81| Name !
THE PRENTICE-HALL CORPORATION SYSTEM, INC. |
82| Street Add P.O. Box Number is Not Al table
1201 HAYS ST., STE. 105 reel ress ( ox Number is Not Accep ) ;
TALLAHASSEE FL 32301 ) g
84| City FL 85] Zip Code
:
t

agent. } am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slignature, typed or printed nama of registered agent and litle if applicable. (NOTE: Regstared Agent signature required when reinstating) DATE a : ‘
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=4] 5‘
TILE T [] DELETE 11 TME [ClChange [ Addition E .
NAME HARDY, ARLENE 1.2 NAME 3
sTreeTapbRess| 123 NORTH WACKER DRIVE 1.3 STREET ADDRESS af
cmv-st-zp | CHICAGO IL 14 CTY-ST-2IP g fi
TIME P [ DELETE 21MNE _> P D whange [J Addition | & J:°
NAME KAVAN, WILLIAM C 2.2 NAME
smreeranoress| 117 BRIXTON ROAD 24 STREETADORESS ;
CiTY-ST-2P GARDEN CITY NY 11530 2 4CTY. 5T-2P ‘54 1
TITLE WS [J DELETE 31TMLE >A S x\/ hange  [7] Addition
—— Do ]
e LEVINE, ROBIN S |
streeTaporess| 26 MANORS DRIVE 3.3 STREET ADDRESS
CITY-5T-2IP JERICHO NY 11753 34, CITY-3T-2P
TITLE S [l DELETE 44TITLE Clchange [ Addition !
NAME JESCHKE, ARLENE 4.2 NAME :
sreevaooress| 123 NORTH WACKER DRIVE 43 STREET ADDRESS I
crv-stze | CHICAGO IL 60606 244TY-5T-2P 1.
TME AVD E{ eELETE 51TLE \ ) Change ddition !
NAME FYDA, SUSAN M. 52 NAME Basy , JeYo e 1—- N
streeTaooress| 123 NORTH WACKER DRIVE S3STREETADORESS | | 2. ‘(\ Cwoacksy Dr- v
erv-stze | GHICAGO IL saomv-sT-2P | o Nvenngo, LU C?OéOé
e CJ DELETE 6.1 TITLE 0 [JChange [ ]Addition | B
NAME 6.2 NAME 1!
STREET ADDRESS 6.3 STREET ADDRESS ] .
CITY-ST-21P 64 CITY-ST-ZIP I

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: o DD b/ 28 /qq 212 701-3440
Dat Daytime Phang &

TEROME I BAER / VP-TAXES

-

SIGNATURE AND T




