| FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 01, 1999 8:00 am

CORPORAT'ON arine Rarris
ANNUAL REPORT et of S - Secretary of State

1999 DIVISION OF CORPORATIONS 05-01-1999 90015 019 ***150.00

DOCUMENT # V07596

1. Corporation Name

FLORIDA HEALTH CARE UTILITIES, INC.

AR

Principal Place of Businéss Mailing Address
15485 EAGLE NEST LANE 15485 EAGLE NEST LANE
SUITE 100 : SUITE 100 :
MIAMI FL 33014 MIAMI FL 33014 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. . 01/17/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
Fl EI 65‘0366657 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. . iti
I g o he 5. Certifcate of Status Desired a $8 75 Add_ltlonal
a ) ;‘ A Fee Required
— City & State City & State ' 8. Election Campaign Financing O $5.00 Mmay Be
23 . - ;l Trust Fund Contribution Added to Fees
Zip Country Zip: Country 8. This corporation owes the current year intangible
_2:1 |—z;| -2_9| Bl Personal Property Tax. ves Bé
9. Name and Address of Current Registerad Agant 10. Name and Addrass of New Registered Agent
81| Name ~ 7[
REISER, RAYMOND A Clot H- LRevg
1 SE 3 AVE . 82| Street Address (P.O. Box Number is Not Acceptablf)

STE : 83
MIAM}Z:fs'mLQ TJrop W ZoPve H Y63
| faafeet, FL ¥ #5357 ¢

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement foy the. purpose of changing its rpgiste'red
office or registered age both, in the Siate of Florid ch change was authorized by the corporation’s board of directors. | hereby Accept the appointment as registered
agent. | am familiar wit le goligations clion 0505, Florida Statutes. [

SIGNATURE _ - © = ' ‘

Y/27/99

O

Slgnatl’.ura, typ:ad or prnted nam-s of registered ag?( a))d title if appli ) (NOTE; Registered Agent signatura required when reinstating) [ [ { DATE 7
12, - OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CP [J DELETE 11 TE [JChange  [] Addilion
NAME BERG, ELIOT H MD 12 NAME
streeT aporess| 7100 W 20TH AVE 13 STREET ADDRESS
GITY-ST-ZiP H'ALEAH Fl. 33016 1.4 CITY-ST-2IP
TME VD ] [ DELETE 21TLE [JChange [ Addilion
NAME TRUPPMAN, EDWARD : 22 NAME
sreeraporess| 1900 NE 163 ST STE 403 23 STREET ADORESS
CITY-&T-2P N MIAMI BEACH FL-33162 2.4 CITY-ST-2P
TME o -- - 3 DELETE 31TME . R [ClChange [ Additon
NANE TUDANGER, EDWARD 32 NAME
sreevaporess| 2001 W 68 §T 3.3 STREET ADDRESS
CITY-ST-2IP HIALEAH 'FL 33016 34, CITY-ST-2IP
me . SD [J DELETE 4ATINE [JChangs  [JAddition
NAME AVELLANET, NELLY 4.2 NAME
sreetaporess| 16421 FOX DEN COURT 43 STREET ADDRESS
CITY-5T-2P MIAM! LAKES FL 33014 44 CITY-ST-2P
TMLE TD ’ J DELETE 5.1 TIFLE [JChange [ Addition
NAME GONZALEZ, AURELIO - 5.2 NAME .
streeT aooress| 15549 MIAMI LAKEWAY NORTH 107 5.3 STREET ADDRESS
CIY-ST-2ZP MIAMI LAKES FL 33014 54CITY-§T-2P
TME . (C DELETE 6.1 TITLE JChange [ Addition
NAME ) . B.2NAVE
STREET ADDRESS| * ' 6.3 STREET ADDRESS
arv.stzpe [ TN 64 CITY-ST-ZIP

14. | hereby certify that the informatien supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this'annual report of supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Filorida Statutes; and that my name appears in
Block 12 or Block 13 if gh: on an attachgtent with ddress, with all of

SIGNATURE:

RULEA 15 ..Y4

CR2E034 (11/98)

GIRED ‘4/ 27/ 719 IWAsoM/



