Y2999 g-a39- <

FILED

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

PROFIT SR
CORPORATION FEW AL
ANNUAL REPORT

D, L . Y F
1998

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT # V075§6

1, Corporation Name

FLORIDA HEALTH CARE UTILITIES, INC.

()

RN

Mailing Agdress
15485 EAGLE NEST LANE

Principa! Piace of Business

15485 EAGLE NEST LANE

22] -

SUTE 100 SUITE 10
WIAM FL 33014 MIAMI FL 23014 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 01/17/1992
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 o __“4_7\,,“;@, 650366657 Not Applicable
Sulte, Apl #, etc. Suie, Apt. #, slc. $B_7 5 Additional

|

§. Certificate of Status Desired Fee Required

Country
(30

\':I Zip . isl

City & State Cily & State . Election Campaign Financing $5.00 May Be
El EI Trust Fund Contribution Added to Faes
Country | Zip 8. This corporation owes or has paid the ¢ygrgnt year Intangible

DND

Personal Property Tax due June 30 Yos

f thrgﬁegln}efad Agent

10. Name and Address of New Registered Ageni

Streel Address (P.0O. Box Number is Not Acceptable)

REISER, RAYMOND A, B1| Name
1SE 3 AVE 55
STE 1240
MIAMI FL 33131 @
B4Y City

;

FL lasl Zip Code

3. Pursuan! to the provisions of Sections 607 0502 and 607 1508, Florida Slalutes,
office or reglstored agent, or bolh, 1 the State of Flotida Such change was
agent. | am familizr «- Parss T o Al perting FOT QBN

SIGNATURE _-.

Orida Statutes.

5 ahove-named corporation submite this slatement for the purpose of changing its registered
orized by the corporabion’s hoard of diteciors. | hereby accept the appointment as registerad

Slg .o yped e vamdut regidered ac and Wt if a;mw o (NQOTE: Rogisterad Agenl signature requred when reinstating} DATE
12, _ OFTICI RS AND DIRECICES 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE cP U DELETE 14 TITLE ~ I Change [ addition
NAME BERG, ELIOT H MD 1.2 NAME
smeeTAponess | 7100 W 20TH AVE 1.3 STREET ADLRESS
CITY-ST-21P HIALEAH FL 33018 14CMY-S1-7IP
TITLE VD T otLETE 2ATIE [ Change L] Addition
HAME TRUPPMAN, EOWARD 2.2 NAME
smeetanoress | 4900 NE 163 ST STE 403 23 STREET ADDRESS
CITY-ST-2P N MIAMI BEACH FL 33162 24GTY-51-2p
THLE VD T veLete 31TALE [Jcrange [ Addition
NAME TUDANGER, EDWARD 32 NAME
et aonress | 2001 W B8 ST 3.3 STREES ADDRESS
CITY-ST-2IP HIALEAH FL 33016 34.CITY-§T- 2P
TIME L] ‘-UWETE—W L1TITLE L Ichange  [J Audition
HAME AVELLANET, NELLY 4 2NAME
smeet anoress | 18421 FOX DEN COURT ¢3STRELY ADDRESS
CATY-51- 2P MIAMI LAKES FL 33014 L4QY-$1-2P
TME 10 T oELEE 5.1 TMILE [T change ~ [ ] Addiien
NAME GONZALEZ, AURELIO 5.2 NAME
smeeTanoress | 15549 MIAMI LAKEWAY NORTH 107 &3 STREET ADDRESS
cmy-S1- 20 MIAMI LAKES FL 33014 5ACITY-5T- 2 '
e T oRETE §1TILE [J thange [ Addition
NAME £.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-S1- 2P B4 CITY-5T.2P ;

indicated on this annual report or supplemental annual report is true and accuraie and that my si
officer ar director of tha carporation or the receiver o trustee empowered 1o execute this report

Block 12 or Block 13 if changed. or oh an atlachment yith %7
~c =l E- /’//sz/ I =

14. | hereby cerlily thal the informalion supplicd with this filng does not gualily for the exemption stated/n Section 119.07(3)i}. Florida Stalutes. | further certify that tha information

ature shall have the same legal effect as if made under oath; that | am an
required by Chapter 607, Florida Statutes; and that my name appears in

‘B2 it N BERLE M 41;/6? el $22.97%7%

CRZEC34 (10/97)



