FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT — ecretary of State

PSPNUM ENT # P03000079279 04-19-2004 90238 046 ***150.00
. Entity Name
BENA HEALTH CARE INSTITUTION, INC.
Principal Place of Business Mailing Address v4U I Un 5
4050 PLUMBAGO PLACE 4050 PLUMBAGO PLACE
LANTANA, FL 33462 LANTANA, FL 33462
S s NG O
Suile, Apt. #, etc. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl ber Applied For
o (3’07‘7‘ ‘16 ‘7£ . Not Applicatle
Zip Country ap Country 5. Certificate of Status Desired a fese'zesq L;:ldciltional
| T T e Name and Addréss of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
ANGELINI, BINROWTIE P
4050 PLUMBAGO PLACE Street Address (P.0. Box Number is Not Acceptable)
LANTANA, FL 33482
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped of printed name of registered agent 2nd fille it applicable. (NOTE: Regislered Agent signatura required when reinstating) CATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribyticn. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O Dette TITLE O change [ Addition
NAME ANGELINI, BINROWTIE NAME
STREET ADDRESS | 4050 PLUMBAGO PLACE STREET ADDRESS
CITY-5T-2IP LANTANA, FL 33462 cImy-ST-2IP
TITLE D O Dsfete TITLE [J change [ Addition
NAME CATALDI, ALLEN C NAME
STREET ADDRESS | 10222 PINE DRIVE STREET ADDRESS
CiTy-$1-2IP BOYTON DRIVE, FL 33437 CITY-ST-2IP
Y [T SO —— + — — oeee. - f mme N . O thaage [ Addriion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP cITY-S1-2IP
TITLE 1 Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRDRESS
CITY-SI-2IP CIy-81-2IP
TITLE 1 Delete TIE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-ZiP CIFY-ST-7IP
TRE [ Delete TILE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or direclor
of tha corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atigthment with an gddress, with all other like empowered.
. ~ g—c {
‘Ms/r/y‘ Lfg-orsy

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytimne Phone #




