FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000091488 02-20-2007 90042 035 ***150.00

1. Entity Name

BOCA HOME CARE, INC.

Principal Place of Business Mailing Address

301 CRAWFORD BOULEVARD 301 CRAWFORD BOULEVARD 40@210 40
BOCA RATON, FL 33432 BOCA RATON, FL 33432 - .

R T
Zred in.

o e e [ IR

Suite, Apl. #, stc. Suite, Apt. #, etc.
Y29~ Y 03. 02102007  Chg-P CR2E034 (12/06)

Cuy & Stete \.,lty & Slate Applied For

4. FEl Nurmber
Goce /feton F/ focy flatbn F/ 20-1243746 Not Applicable

Zip ountr Zip untry . " . $8.75 Additional
12 ({JI bj 73 ?3 J bJ 5. Ceriificate of Status Desired O Foo Requirec; lonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENSMIHEN, JOSEPH a 5 Py
301 CRAWFORD BOULEVARD Street Address (P.O. Box Nurnber is Not Acceptable} 4
BOCA RATON, FL 33432 Y360" W ord feenve 242D
A Gi
r Y Boce /7 tom FL | 8%%,,

8. The above named entily submils this stalement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, lypec o prinded name ol regiilered agent and blle i applicable. {NOTE: Registared Agent signature required when tenstabing) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. (] Added to Fees
10. QFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D ] Delete THLE [ Crange [} Acdition
NAME BENSMIHEN, JOSEPH NAME 2 .
STREET ADDRESS | 301 CRAWFORD BOULEVARD swecraoiess | AP A zndf Avel Yo
env-s-P | BOCA RATON, FL 33432 avsw | JFoce  Jlaten  FY  IR&R/
THLE O Delete TINLE [J Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P Ciy-51-24F
TITLE [ Celete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P Cciry-S1-21IF
TITLE 3 Delete THLE [7) change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIry-5f-2P
TITLE 1 pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-21P
TITLE T Delete TILE [1change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-Si-2iP

12. I hereby certily that the inlarmalion supplied with this lilin é;] does nol gualify for the exemptions contained in Chapter 119, Florida Siatutes. | jurther certify that the information
indicaied on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as il made under oalh; that | am an officer or direclor
of the corporation or the receiver or irustee empoweredh 1o execyle this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
~hanged, or on an attachment wilh an address, with d empowered.

SIGNATURE:

smnmukw TYPED OR PRINTED-SAME#F SIGNING OFFICER OR NRECTOR Data Dayiime Phione #




