. FILE NOW: FILING F FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 997 8 OO am

CORPORATION Sandra B, Mortham

7 ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

| POQCUMENT # VO75 @

ssmmer—— | (WA SRR

j_‘ﬂ.OFIIDA HEALTH CARE UTILITIES, INC.

Princlpal Place of Businoss

| 15485 EAGLE NEST LANE 15485 EAGLE NEST LANE
| SUME 100 SUITE 100
MIAMI FL $3014 MIAMI FL 33014-2221

3. Date incorporated or Qualified

01/17/1992 _05/01/1896

?E:Vﬂiﬁ_&jﬁi—d—}bss T 4. FEf Number Applied For
26 650366657 Not Applicablo |

Suite. Apt. #, ¢tc, T 0 $8.75 Additional
Fee Required

3a. Date of Lasl Report

r_i- Principal Place of Businoss

Sulte, Apl. ¥, etc.

;—ﬂ 6. Cerlificate of Status Dosired

City & Stalo o L City & Stalo 8. Eloction Gampaign Financing $5.00 May Be
28] i ] Trust Fund Contribulion O Addad to Faos
Zip Country | v _ Country 8. This corparalion has liability fog injangible tax under s. 199.032,
25 - es s Florida Statutes Obf‘k:s One
9. Name and Address of Curreg_l_ﬂglgt_ta_f_ed Agent 10. Name and Address of New Reglstered Agent N B
REISER, RAYMOND A. 81| Name
;TSEE1324AOVE [82] Strecl Address (P.O. Box Number is Not Accoptable)
" MIAMI FL 33131 i
84 Ciy FL 35‘ Zip Cade ]
: A1, Pursuant 1o tha provisions of Seclions 607.0602 and 607.1508, Flovida Statutes, g abovo-named Gorporalion submils this slatement for the purpose of changing its registered

e office or repislersd agont, or both, in the State of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as regislered
1 agent. ! arv famifiar wilh, and accopi the obligalions of, Seclion 607.0505, Florida Statutes.
=Y

Y. sianaTure

CR2E034 (9/96)

1 Signature. yped or printod namo of mg-é.i(?-'ﬁi-iuﬁﬁé'[.«liTﬁﬁhéﬁﬂw'@_"' NOTE ficgiciored Agont s gralute req.ired when teinslabngd . DAL T
& [ 12 OFFICERS ANDDIRLCTORS I8 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 12
5] WIE CP I ¥ I3 TS e o T Crange (] Additon
] e BERG, ELIOT H MD A2NM(

B :s'mtnmmzss 7100 W 20TH AVE 13 STREET ADDRESS

{E TTY-ST.2P HIALEAH FL 33016 o e RraoyesTo2e o

i { e w INEGAGHE 21 ILE [Jchange  [] Addition

‘3'5:' HAME TRUPPMAN, EDWARD 2.2 NAME

f; STREET ADDRESS 1100 NE 163 8T STE 403 23 SIREET ADDRLSS

JFom-st.ze N MIAMi BEACH FL 33182 e N Xl l;\_&iﬂ%,_m____ﬁm

] e YO [brede | BEG [T onange T addilion

"::}'& NAME TUDANGER. EDWARD 3.2 NAWE

] smecravoness | 2001 W 68 ST 33STHEL| ACDRESS

] oiv.sae HIALEAH FL 33018 34.011Y-5T-21P

b KNS 0 [T oecete ame T [ Crange L] Addfion
‘ . AVELLANET, NELLY 42N
stecet apowess | 18421 FOX DEN COURT 4.3 STHEET ADDRESS

; _ﬁ[v-sr-zlp MIAM! LAKES FL 33014 e Qo | .

e e D [T eiee # B1TLE [T coange Addition

j hﬁME GONZALEZ, AUREL'O 59 NAME

;}: syneer aopness | 15548 MIAMI LAKEWAY NORTH 107 5.3 STRIET ADDRESS

3| civ-sr.ze | MIAMI LAKES FL 33014 5ACNY-5T-2F

& e T nELee Gy InLE T Ghange 1] Addilion

£ 'j:NAME 7 €7 NAM{

:l:-ismm ADDRESS 63 SIREL] ADDRESS

+Cipy-S1-2p N |X1\12 5/ S _
gj 14, | do hereby certify that the information supplicd with this filing does nol gualily for the exemption slated in Secy

| hn 119.07{3)(7), Fiorida Statules. | further cerlity that 1he
Information indicated on this annual reporl or supplemental annual repor is rue and accurale and that my sigglature shall have the same legal effect as if made under oalh; that

} - | am &n officer ot director of the corporation or the receiver ar trusige epowered to execyge this report as regiuired by Chapter 607, Florida Stalyfes; angfthat my name

' appears in Block 12 or Block 13 if Is[s] on an atlg ' J/ //p 9 7

H .

il i (- ] i . .

i1 SIGNATURE: el S | whiir R BERE D 385 52A2-97?0



