FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORP;}C?F;:XLION - -:* : FLORIDA DEPARTMENT OF STATE | Apr 22 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|OS:C:|:6‘(;):PS(;?:T|ONS Secretary Of State
DOCUMENT # (4)

1. Corporation Mamg

BECKEL HEALTHCARE, INC.
WA ARV RGN
~5000-HAMPTON-OAKS-PARIWAY— % TERRENCE F. PYLE. ESQ.
SUITE C P.0. BOX 5669
TAMPA FL 33610 SUN CITY CENTER FL 335115669

3. Date Incorporated or Qualified | 8a. Date of Last Report

(/5 S. WARE BLUD | 12p41988 03/04/1896

2, Principal Place of Business ) 28, Mailing Address 4, FEI Number Applied For
21| 5905 Hampron—Oaks—Piew 2] 58-2774063 Nat Applicable
Suite Apt # etc Suite, Apt. #, etc, - $8.75 Additional
Eﬂ K 5] 5. Certificate of Slatus Desired O Fee Required
City & State ] | Cily 3 Siate 6. Election Campalgn Financing $5.00 May Bo
@,__Egmpa Florida 28] Trust Fund Contribytion [ Added to Fees
S Country Zip Country 8. This corporalion has liabllity for intangiblg tarunder s. 199,032,
2 33619 [l USA 20| 50} Florida Staiutes [ ves %o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglateréd Agent
PYLE, TERRENCE F ESQUIRE 81( Name
707 DEL WEBB BOULEVARD 82| Street Address (P.D. Box Number Is Not AGcopiabie)
SUN CITY CENTER FL 33573
B3
84| City FL 85( 2p Code
|11, Pursuanfgardviong of Sections 607 (02 apdy607. 1608, Florida Statutes, (he Bbove-named corporation submils this statement or the puT of changing its registerad
office offgistured ghieplf or bo 2 of ida_Such change was autharized by the corporation’s poard of directors. | hareby accepih y nt &s registored
agent nFamiligr e o lif g vl erftion 607.0505. Flarida Statutes.
SIGNATU 7 . A W A e i r
R /g e ac Fo nanw obh-giskred aggarand tile + afiymcable {NDYE- Registersd Agent signalure réguired when reinstabing) v’
12. /- OFFICERSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TILE \ § [J DeETE 11TNLE (¥ Change J Additon | &5
HANE EL, JACOB J. 12 NAME 3
srarer anoress [ 16311 MILLAN DE AVILA 1.3 STREET ADDAESS o
CIY-5T 0 TAMPA FL 33613 145m’.3j,2¢p ﬁ
TIILE [ DeeeTe 21TILE - u LT Cnangs — 1 Addition |3
HAME 22NAME
SIREET ADORESS 23 STAEET ADDRFSS
| emvestar | 2.4 CITY-ST- 2P .
I [ pecETe 31THLE : ] Change  TT Additicn
HAMF 32 NAME
STRES T AR SS 3.3 STREET ADDRESS
GiY-51- BF 34.GTY-51-2P ;
L [T oeere 41TMLE ; T crange™ [] Addition
NAME 4 2 NAME
STREE| ADDRESS 4.3 STREET ADDRESS : ‘ .
CiTY. ST 2P 4.4 LATY - 5T- 2P )
e L1 DELETE 517I1LE ' [T change ] Addition
RAME 5.2 NAME
SIREET ADOIRESS 5.3 STREET ADDRESS
e ) 5.4 OTY-57-7P
ILE [T oeLete 6.1 TMLE Ll Change LI Addition
NAME £.2 NAME
STREET ABOREGS 6.3 STREET ADDRESS
| Cysi-ze 6.4 OITY - 5T- 21

14. 1 do hereby corlily thal the information suppliod with s Tling does nol qualily Tor 1he exemplion staied i Section 118.07(3)(1}, Fioraia Slatutes. | furiher cartly thal the
information ndicatod on this annual report or supplemental angpal report is rue and accurata and that my signature shall have the samae legal elfect as if made under oath; that
1am an oftcar or director of the corparation or ne receiver ustee empowared to axecuts this report as required by Chapter 7&5 Statutes; and that my name

appears in Block 12 or Bloc C ent with an address.
Sk LYY G783 -brs-YFeo
T T s T T Pl #

‘sianFuAE AND TYPED OR PRINTED NAME OF SIC OFFICER OF DIRECTOR




