' 2006 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED
06 HAY -2 PH 1: 39

DOCUMENT #P05000116133

1. kntity Mame

BENEFIT HOME MEALTHCARE, INC.

SECRE [ AT OF STATE

Principal Place of Business Mailing Adcross
4471p;w3551 4471§W385T TALLAHASSEE FLORIDA

SUITE 210 SUITE 210
MIAMI SPRINGS, FL 33166 MIAME SPRINGS, FL 33166
T S T
Suily, Apl #, elo Suile. Apl. 4. cle %1 2006 Chg-P CR2E034 (11/05)
Cily & Slate City & Stale 4, FEI Nur nbu Applicd For
, . 20 -3343% o4 Nol Applicavle
Zip . Counltry Zip Counlry 5. Certificata of Status Desirad ! fi.ggqﬁgihonal
. 6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglsterad Agent
Mame
HERNANDEZ, MELODIE L
4471NW 36 ST Streal Aaaress {F O Box Number is Not Acceplabie)
SUITE 210
MIAM! SPRINGS, FL 33166
vy FL Zip Code

8. ~he ahove namec onlity sub-mils this stalcmenl o the purpose of changing it regislerce office or tegislered agent, or both, n ihe Stale o° Floda | s tamiliar with, and agcept
the ohligations of registeree agent

SIGNATURE

SEPANNR, "yt 0 oA e of g pataresd agpaet #ind tifle i appleas e KR Repgimterert Arpaet €gnmt i sfC el o4 IRy} TIATF
FILE NOW!! FEE IS $150.00 9. Liection Campaign Hnancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Coutabutiun ] Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 41
rLE P O petee TLE Clange [ Ao
HavE HERNANDEZ, HERNANDEZ L e Her ~ondez M.Q_\()d el .
S BEL|ADJRLES | BTN AR 30T SIHLAJALSS 4_4"] L XYV '3(0 ST, st 260
GY-S1-07 | MAWHEAKES 83644 — st WGy ¢ )ﬂc\s FL 3316k
T O Pele.e ik yP Change Accdion
e e MARTIN ANTHGN‘\’ Z‘DX
S FLLTADJELSS SIELIANLE | 4 47T ) fow Bl L DR I 2
cr-§-07 s IMamy Sol nO\S rL 33k
TLE (7 oekee Tz [ chage T Acaition
HAMF AT
§ RLLY ADJRLES 5L ADDHLSS
Cy-81-22 1 BRI
TLE O petere 'l O opange [ Accition
RAMF J4RIT - - —
roOD PS03 7107
crsan B 05/22/065—D1067--002 #%600. 00
TLE O vetee Tl I thange ] Accitios
ThAE NAM
STREET ADDRESS ST ANDARESS
[ER R Y- R
T [ I 3 Trange  [_1 Accition
R
SREET ADIRESS
CAy-51-A9 /)

12, + hureby cerlily Whal the information supphes with Mis Aling does nol quadily for (ho exenpiions contamed i Chapler 119, Flotca Stalules. | further ceruly hat he infornatan
incicated on this repart o supplemental reporl i iy and accurate anc thal my sigaulure shall have the sane legal efecl as f meice under sath. hal Lam an oficer or crector
of the corparation of the receivar 07 fustee empfoged 10 exacie his rppnrr As reqniragr by Chaptar B07, Florida Statutes, and that my nage appears i) Bloc< 10 or Block 11

changed, or on an atachment with an addregh,
— 05 /00 [2Zp0(p

SIGNATURE: X
ED NAME OF SIGNING OFFICER ORt DIRECTOR Day rug SYeme 5§




