- - FILED

.

2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000146765 o 04-21-2004 90036 018 ***150.00

1. Entity Name

BEN HEALTHCARE SERVICES INC.

Principal Place of Business Mailing Address 9 4“ 5 3 3 8 3

3237 NW 7TH ST #102 3237 NW 7TH ST #102

MIAMI, FL 33125 MIAMIL FL 33125
Suite, Apt. #, etc. Suita, Agl. ¥. etc. 04172004  Chg-P CR2E034 (10/03)
City & Slate Cily & State 4. FEI Number Applied Far
20-0460894 Not Applicable
ae Country &p Country 5, Certilicate of Status Dasired (] $8.75 Additianal
Fes Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T T Tt - o R Name
NUNEZ, JOSE A
3213 SW 139 AVE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligalions of registered ageh!.
SIGNATURE @ ﬁfmjz : . 4[// 7/& ‘7’

Mmmmﬂﬁﬁamd agens and 112 4 applicable, [NOTE: Registered Agent signature required when renstating) DATE

Vo ":'IVFI'LE NOW!! FEE IS $150.00 8. Election Campaign Einégéiné ' $5.00 mayBe
" After May 1, 2004 Fee will be $550.00 Trust Fund Comnt‘:ungn: | Added to Fees ¢
0. T j OFFICERS AND DIRECTORS 1. i ADCITKINS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e, . |DP 1 Delete MLE ' [Ychange {7} Addition
NAME NUNEZ, JOSE A AAME
STREET ADDRESS | 2213 SW 139 AVE STREET ADDRESS
oMY-S1-2P | MIAMI, FL 33175 GiTY-ST-2P
TMLE DS 7 Delete TITLE [ Change £ Adaition
NAME LEON, ANTONIO NAME '
STREET ADDAESS | 10421 SW 142 AVE STREET ADDAESS
CITY-ST- 2P MIAMI, FL 33186 CITY-§7- 2P
TITLE L) Delete THLE - [JChange 7] Aadition
—NAME § U - - - MAME - —I- _——— I -
STAEET ADDRESS STREET ADDRESS
Cy-57-2P CITY-ST-2P
TILE 1 Delete TLE [ Change 1 Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
BITY-ST- 2P CITY-5T-2P
MLE 1 etete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS | . . STREET ADDRESS )
-Chy-st-ap-- o[ - - - oo o f orveste el S .
(1T I TITLE . ‘ [JChange [ Addition
nwes - L S . M T S :
' STREET ADDRESS o . ' STREET ADDRESS o
L CTy-stap e e oyt ae - - ot

" 12. I hereby cerlify that the information supplied with this filing does not gualify for the exemption staled in Section 119.67{3)(i), Florida Statutes. | further certify that the information
" ingicated on this report or supplemental report is true and accurate ang thal my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or lrustee empowered 1o execule this report as requited by Chapter 607, Florida Statutes; and that my narne appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ > U —urtto— u_hsfﬁumz;z, ‘f‘//?/ﬂe/ A YYI-3Z2ET

NAME OF OFFICER QR Date Dayume Phone #




