o FILED
2006 FOR PROFIT CORPORATION May 10, 2006 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P03000146765

1. Enlty Mame

BEN HEALTHCARE SERVICES INC.

Principal Place of Business . Mailing Address ~
3237 NW TTH 3T #102 323TNRITHST #1602 -
MIAML TL 33125 . WEAMLFL 33125

IR TARAR AR

05022006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  Foo —— s

20-0460894 Not Appliceble
D ” ' $8.75 aqonionat
o §. Certificate of Status Desirea ad Fes Required

6. Name and Address of Current Registered Agent .
3315 SW 13 AVE - . DO NOT WRITE
AL L 375 - | IN THIS SPACE

B. The abave nacned antity subvmits this siatement lor the purpose of changing its registered office oc registereg agent, or Do, In Ihe State of Florida, | am famdiar with, and acce'pt—'

the obligaticns of regisicred a . B
IS Ac JULE 2 u;/é/ﬁé

o} sgacd 2 e appiicebie. {NCTE: Rrpzreg Apent sgnetrs requied when (ansng)

FILE NOWM! FEE IS $150.00 8. Election Campaiga Financing $5.00 May 8o | In accordance with s, 607.193(2)(b), F.§., the
Due by Scptember 6, 2008 Trust Fund Contributian. £ Added toFoes cofporation did not recaive the prior notics.
10. QFEICERS AN OIRECTORS ]
Whe Toe _
NAME NUNEZ, JOSE A -
STREETARDRYSS | 2213 SW 139 AVE T ' UDDUGGEESUSQ
ome-sT-F ) MIAML FL 33175 o e T - o
- o : e Y5 /20A05-00108-01 1 150,00
NAME ALVAREZ, ERIC ) .
STREETADORESS | 13445 SW 90 TERRACE
LY -5i-2P MIAMI FL 33188 . -
TILE : o - ) _
MAME
STREET ADDRESS
5120 DO NQT WRITE
TILE - L. e e
ot IN THIS SPACE
STRECTADDRESS
aTY-51-a° .
BhE
NAME
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eIy -51-2P
TRE
MANE
STREET ADDAESS
CIY-§1-ZP -

12. | horeby cectily that the nformation supplied wish 1his fling dees not gualify far the exemptions confained In Chapler 119, Florida Statutes. { further Gertly that the Information
ingicated on 1his report of supplemental repart IS ttue and accurate and hat my signature shafl have the same (egal effect as i made under oath; that F am an officer or director
of ihe corparation or the receiver or irustee empowered to execule 1his report as required by Chanter 607, Flortda Stattes; and that my name appeass (n Block 10.ar Block 111

changed, or an at atiacimen; with an addregs, with alf olher fRgempowered,
-~
U / [ [ﬂc’.
Tte

- Z
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~

- LA N
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