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__FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT (R FLORIDA DEPARTMENT OF STATE '
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ANNUAL REPORT

Sandra B Mortha
Socrelary of State
DIVISION OF CORPORATIONS
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1. Gorporation Name

ADMINISTERED BENEFITS, INC.

| Puncipol Pace of Busness  Malng Addross
1205 S.W. 22ND AVENUE 1205 SW. 22ND AVENUE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 5426

2a. Maiing Address 4.

A R " sbateare

T Suite, Apt 4. eto T Suite ARt # olo, o I iona
TR uite Aot #, e 5. Certihcate of Status Desiresd [1 $8.75 Adc!ltlonal
[22{ S 14 o 3 Fge Required
| .. Cily & State | Cry & Stal 6. Fioction Campaign Fmancing $5.00 May Be
23] ] Trust Fund Gontritution  hdded to Fees
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.9 Name and Address of Current Reglstored Agent 10, Neme and Address of New Rebist ]

. _ R T i L
gfm‘&gggbm#gg&ww&m NW. (82} Stroot Address (P00 Box Numbes is Not Acceplabtes 70 777
SUITE 204 s3] T T LT T e N

BOCA RATON FL 33431 L e B
84 City

Zip Code

" 11, Fursuant Lo the provisions of Sections 607 0502 and B07 1507, Fitrda Satites, 1he aove naniod corporalion sobiis s st
or registered agenl, or both, inthe State of Flonda, Such hange was authorized by the corporalon's bioard of droctors | bore
[anihar with, and accept the obligations of, Sacton BOT D515, Fiornida Statutes,

SIGNATURE

Letnent for the purpase of changing its registered office
y accept the appointment as registered agent | am
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L2 o OFHCERSANDOWRECTIONS 0 B8 ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 12 UN’
HILE ) [ DeLEre 1700 [1 crange  [7] Additon | &
NAM: CERICOLA, EUGENE 12 NAME g
ST87E] ADDRESS 1205 S.W. 22ND AVENUE 13 SIREL T ADDRE 55 &8
oo | BOYWIONBEACHFLSM26 — levsn | S I
Hl [] LELETE 2 1k [1 Grange  [] Addition |
AL 27 BaME
STHEE [ ANDR: 85 23 SIHELT ADDAE 35
| Cuy-Si-op e R 7anIy-SI-28 . . § e
TIE [} DELETE kBRI
MMt 12 NAME
STREEE ADCRESS 33 STAEET ADDR? 55
L . . Rrapry srar D
Lt [] DELETE FRRAIT: [} Changs  [] Addilion
NANE 42 Nawis
STHEE | ADIGRESS 43SIRET ALDRE 55
RASELE L A D, . __jAadnvst-ar e ]
Ik CJonee 5 1TITE [ Change  [[] Addition
HAME 52 NAMS
SIHEHT ADDRESS 53 STREL] ADDRE 55
CITY-ST 2 & DIY-S1-2F
e N B D EEE I T T T T Change [ Adgtion
HAE 62 AAKK
STHERY ATDE 58 6% STREEDADTIRESS
| Crv-Sae . EaCI-ST-7F

14. | da herevy cerlify thal the infornation supplied witn this ilng is voluntariy furnished and daes not qualily for 1 exenption statod n Seation 119.07(31k) Fionda Statutes. | uriher
certify that the infarmation indicated on this annasl report o suoplemental annual report is true ana accorats and 1zt iy signature: shall bave the same legal effect as it made under
oatly; that t am an officer or drector of the corporation o “Fe receiver o Trustee empowered 1o exesutn tis répod as requitad by Chapte 607, Flornda Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on g attazhmen® with an address,

SIGNATURE: 7. EUGENE CERICOLA ‘//9/% Yor-73y 275

'{ D TYPED OR FRINTED FAME OF SIGNING OFFICER OR DIRECTOR

Dot e Prowic #



