FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretaryof State Secretary of State
1998 L S e DIVISION OF CORPORATIONS
NT # ( )
DOCUMENT # P95000020958 (1
BENEFICIAL MED-HOME, INC.
862 WEST 20TH STREET 862 WEST 20TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
. 03/15/1995
2, Principal Place of Buginess _2a. Mailing Addrass 4. FEI Number Apphied For
Wl S Y S 65056505 1 Nt Applcarl
—I ue: R [ e ApL AL el 5. Certificate of Status Desired O $8'75 Addtional
~J22] A 27] Fee Required
City & State | . City & Slale 6. Etaction Campaign Financing $5.00 may Be
|23 I 28] Trust Fund Contribution O Added 1o Fegs
Zip Couniry | _ Zp Country 8. This corporation owes or has paid the current year Infangible
;4] 25 29] —3_61 Potsona! Property Tax dug June 36, [ JYes [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
RODRIGUEZ, WILLIAM J PABLOS , GERLIN B.
852 WEST 38TH STREET 82| Street Address (P.O. Box Number is Nol Acceptable)
HIALEAH FL 33012 ¥t WEIT 2074 STRECET
83
84| City 85| £ip Code
A e HiiteA FL 3010

)? aptt 607 1508, Flotida Stalutes, the above-named corporation submits 1his statement for the purpose of changing its registered
lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
gfons ol, Seclion 607.0505, Flofida Statutes.

11. Pursuant to the propfsions of Seclions
office or registerey a
agent. | am famijar

SIGNATURE ) L t.f ~-23- C{ &
A Too gt ! ] anenl ardd TH- it appie al e INOTL- Hagpstared Agenl signatute raquied when renstating) DATE
12. FTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Dl orieTe 5.1 WTLE Fb 2 change [ Addition
NAME 1.2 NAME PABLOS, GERLIN D -
stheer sooress | 852 WEST 36m TREET 13 STRECT ADDRESS | G2 WEST ZOTH SEREET
CITY-51-2P HIALEAH FL 33012 - raonv-size P HiIALEAH , EL 33010
THLE [T peLete 21TIE TJ change [T addition
- NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
coy-st1-21p o B 2.4CNY-ST-7P
IILE T OECETE 3.1 TIMLE TJ change (] Addilion
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
Jcy-s1-20 4 . 34, CITY-ST-21F

TME [J DELETE 41TNLE " Change ] addition
NAME 4. 2 NAME

7_ STREET ADDAESS 4.3 STREET ADDRESS

1 gmv.gr-2p _ 446ITy- 57-2IP

TTLE ] oecere 51TILE T Ehange ] Addition
NAME 5.2 NAME

i STREET ADDRESS 5.3 STAEET ADDRESS

- CATY- §T-29 ) £.4 CITY-ST- 1P

ML [T otete EATITLE I Change [T Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
Ly-s1-2p - 6.4 CITY-ST- 7P
14, | hereby gerlily that the inforfatpn supplicggwith ths Tng doagnot qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher certity that the information

indicated on this annual re : ital ghnia! reporjds true and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an

officer or director of tho cgr GO e rustef nr:_‘;pjowcred 1o exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in
21 4 an agress.

e s e e 52 ATIO A

R e e —

;LOHIDA DEPARTMENT OF STATE May 04 1 99 8 8 : O O am

CR2EQ34 (10/97)



