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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11,2008 8:00 am

DOCUMENT # P04000091488

1. Entity Name

BOCA HOME CARE, INC.

Secretary of State

02-11-2008 90065 017 ***150.00

Principal Place of Business

301 CRAWFORD BOULEVARD
BOCA RATON, FL 33432

Mailing Address

301 CRAWFORD BOULEVARD
BOCA RATON, FL 33432

2. Principal Place of Business - No P.O. Box #

y70p N-W._2nd Avenue

3. Mailing Addrass

U000 M-

W. 2nd Avenve

RN AT

S&‘i‘?‘é‘"& eljo A (Ssﬁr"é’lﬁe%a 02052008  Chg-P CR2E034 (12/06)
City & 51, ity & State, i . , 4, FEI Murnber Applied For
506&. ﬁm{)] FIO({CI‘L Lﬁ Cﬂ(_mo / f/ﬂft dﬂ" 20-1243746 Not Applicable
%% ‘fal COUE'!";S. 14‘ ?31{3) Coﬁfi ﬂ ) 5. Certificate of Stalus Desired O ?g;gg}lﬁ:’g“o”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BENSMIHEN, JOSEPH
301 CRAWFORD BOULEVARD
BOCA RATON, FL 33432

Name

Streel Address (P.Q. Bax Number is Not Acceptable)

Ciiy

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and aczept

the ob¥igations of registered agent.

SIGNATURE

Siggnatiter, e or perees pare of fegistersed agert an tie 1ol

LG Rurpsinred Agard SGHRMOM reQurn when ISR G DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTGRS IN 11

TTLE - ] Duleze il {1Change {7 Addition
HAME BENGWHHENSOEPH HAME

SIREET ADDRESS | 304-GRAVFORB-BOLLEVARD. STREET AGDRESS

Ciry-s1-2p BOGARATON 38458~ LIy §1- 4P

TiLE D) 3 1 oeleie TILE O Change  [J Adgition
RHE gensmihen, Josepn RAME

sineer a00RESs |of 100 M. W, 2ad Aveve, Sulietndoa STREE? ADDARESS

CHTY-5T- 71 Oeo Ratfon, FL33U 3y CITY-ST-1IP

TILE [ pelete Time O chenge [ Acdition
HARE HAME _—

STAEET ADDRAESS STREET ADDRESS

CITY-81-2IF LITv-41- 2P

L ] petete 1ite [ Change  [3 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-SE-ZP

HILE [ pelete TLE [ crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- 51- 5P

TTE O veete TILE O Change [ Addition
HAME NiME

STREET ADDRESS STRECT ADDRESS

CITY-5T-21F CITY-8T-ZiP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | furiher certify that the information

indicated on this report or supplemental report 1$ rt
of the corporation or the receiver or lrustee empowgr
changed, or on an attachment yith drgss, wi

SIGNATURE:

Bd 1o gxecute this report
Il otger like g .

/

and accurate and that my signature shali have the same legal eftect as if mada undér cath: that | am an officer or directot
raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

2]1]p%

smfnuke

DMAME OF SIGNING OFFICER DR DIRECTOR

Dmta Davnime Prore #
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