| FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
+ | comroration o " Apr 29 1998 8:00am .
g ANNUAL REPORT :

4 1998 D.wsézﬂéia&ipsc‘;z:nows Secretary Of State ;_
= | DOCUMENT # 5035 (4)

. Corporation Name

BECKEL HEALTHCARE, INC.

: R O R YRR

1 | Principal Place of Business Mailing Address
gg St WARE-BEVD———— % TERARENCE F. PYLE. ESQ.

O |~ APAF R - P.O. BOX 58689
'-*E Us SUN CITY CENTER FL 33571 DO NOT WRITE IN THIS SPACE

u 3. Date Ingorporaled or Qualifiad
£ 12/24/1986
;12 2. Principal Place of Businass 2a, Mailing Address 4, FEY Number Apptlied For
T [21] 6206 BersTAmmn ROLLD |24 R0-0774053 Not Applicable

Suite, ApL #, etc. Suite, Apl. #, elc. . . $8.75 Additional

i ;‘ .f()l?'é 3/4 » é;l 8. Ceriificate of Status Desired O Fee Required
: City & State __ Ciy & State 6. Election Campaign Financing $5.00 May Be
1 ;;l 7Wﬁ Lol 23] Yrust Fund Contribution ] Added 1o Feas

' Zip Counlry |4 Country 8. This corporation owes or has paid the current year Inlangible
5 ;l 33 é‘?_% ;g] L84 g! E Personal Properly Tax due June 30,  [dves [ No
i 9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
i

: 1
. PYLE, TERRENCE F ESQUIRE 81| Name
707 m WEBB BOULEVARD B2| Street Address (P.O. Box Number is Not Acceptable)
SUN CITY CENTER FL 33573 =
B4| City FL 85| Zip Coda

11, Pursuani 1o the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or raglsterod agont, ot bath. in the Stale of Flarida_ Such change was authorized by the corporation's board of directors. I hereby accept the appoiniment as ragistared
agent. | am familiar with, and accept tho obligations of, Section 607.0506, Florida Stalutes.

SIGNATURE I
Signature. typad o ponlnd nankrof restornd agenl and Win it appl-cabic (NOTE: Registerad Ageant signalure required whoen re-netating) DATE ‘I:‘
. 12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
* ] Tme DPST ] DELETE 11TILE Bd Change T Addition | =
ﬂ:s —
G | NAME BECKEL, JACOB J. 12 NAME §
.| smeevanpaess | ~~483HH-MILLAN-DEAVA— 1ASTREET ADDRESS | 1/ BOS T LrAMORE Flscl o
¥ | omve-stae —YAMPA-RL-33643-—— - 14 0TY-5T- 2 TEMAE TERRAE  Fiorwtn 33617 o
e F e [ GELERE 21TILE [Tchange [T Adsition |O
| NAME 22 NAME
; STREET ADDRESS 2.3 STREET ADDRESS
. | cmvsrze 2 4CITY-51-7P
£ e T GELETE 3TINE [ Changs L) Addition
b
. | MaME 32 NAME
? STREET ADDRESS 33 STREET ADDAESS
s | CIY-ST-2IP 34.CITY-ST-7iP
g- e (I DrEE PRERT: T Crange [ Addition
i NAME 4 2 NAME
E STREET ADDRESS 4.3 STREE? ADORESS
'lv_‘
?E CITY-5T-ZIP 44 CITY-ST-2IP
TMLE [J DELETE 51TITLE [ Change — [LJ Addition
L ) 5.2 NAME
¥ STREET ADDRESS 5.3 STREET ADDRESS
¥ Lanv.sroe 5.4 GiTY-81-21P
- | AIE [ oeete G1TITLE [ change T Addition
] NAME 6.2 NAME
kil
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP - 6.4 CITY-5T-21P
14, { hereby ce that the information supplied with this iling doss not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annuat reporl s true gnd accurate and that my signature shall have the same legal gflsct as if rade under oath; that | am an
officer or dirgctor of the corporati s recaver or fry red (g execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in

Block 12 or Block 13 i changrg

LS SO K07/

o C



