- FILED

May 02, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

L

DOCUMENT # PO3000146765 05-02-2005 90507 046 ***150.00

1. Entity Name

BEN HEALTHCARE SERVICES INC.

Principal Place of Business Mailing Addsess q““'?? 177

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

MIAMI, FL 33125 MIAMI, FL 33125 .

o e TN AR IR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Far

20-0460894 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?g'gsqlﬁ?s:iona'
§. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NUNEZ, JOSE A
3213 SW 139 AVE Steet Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33175

'

City FL I Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE - 6 : B-s,ﬁdf A Duoess. ‘f//ijﬂU/
o siinapitd o ferrac nar / oarf

™ registered agent and wie 4 appicable. {NOTE: Regierad Agent signatue requred when renstamng)

FILE NOW!!! FEE IS $1 50"_00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will he $550.00 Taust Fund Contribution, 0 Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME bP 1 Delete 1ITLE [lchange  §7] Addition
NAME NUNEZ, JOSE A NAME
STREET ADDRFSS | 2213 SW 139 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33175 cIy-ST-29
SITLE DS 3 Detete TiLE '-:’?_S [Bﬁunge mamnon
A LEON, ANTONIO AN CEIC NIUAZEZL
STREET ADDRESS | 10421 SW 142 AVE STREET AOORESS /M-?U 3. (D . 6/0 '—/Z:"ZE .
CiY-§1-2P MIAMY, FL 33186 CY-5T-21P H/}}p.//, F/ ﬁ&} -S/é
TITLE ) pelese TITLE [ charge £V Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-2P
TME 7 Delete TILE [IcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QTY-ST-7P
TLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P GITY-ST-2P
TME {1 Delete TME C]Change [} Adgilien
NAME NAME
STREET ADORESS STAEET ADDRESS
CiTY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3){i), Flarida Statutes. | further certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai effeci as it made under oath; that | am an officer or girector
ol the corparation o1 the receiver or rustee empowered lo execule this repart as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11f
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ____ S ase A unEe Al TWLRT-3323

ME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




