\-20@0 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P95000020958

1. Entity Name e

BENEFICIAL MED-HOME, INC.

Principal Place of Business Mailing Address
12460 SW 8 ST #208 12450 SW 8 ST #2208
MIAME FL 32184 MIAMI FL 33184

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂim {

FILED
0l JaN29 M0 38

CRETARY OF STATE
TEELAHASSEE FLORIDA

City & State City & State 4, FEI Number
65-0565051 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired O ?eae.gesq lﬁ;:l:;lional
= __-- fi._.Name end Address of Current Registered Agent e 7._Name and Address of New Registered Agent— . | _ -
Nams
DE CALAORRA, ERNESTO S .
Street Address (P.O. Box Numbaer is Not Acceptable)
12308 N.W. 11 LANE
MIAMI FL 33182
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬁ\w Poo=cnput- / 2 g: of
Signature, fyped or printac name of registeacageat-enebtlie if applicable {NOTE: Registered Agent signature required when reinstating} DATE'

_9. This corporation is eligible to satisty its Intangible _|.. . .FILE NOW!T! FEE IS $55000 .01 . o P R

- Tax f|llnmenlgand e B db s Afier SEPTEMBER 13, 2000 Min, will bo $750.00 | 1 oo o0 Camibaign Fnancing ™ ffc;gﬂo"g:‘;fe

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIMLE PD [T Delete TMLE [ Change [ Addition §
NAME DE CALAORRA, ERNESTO i NAME =
STREET ADDRESS { 12308 N.W. $1 LANE STREET ADDRESS §
CITY-ST-21P MIAMI FL 33182 CITY-ST-7IP §
e O Delete mE P N 2 o o ) B! il | G
NAME NAME BT =01 R
STREET ADDRESS STREET ADDRESS sEEE R0, 00 Sk TS0, 00
CITY-ST-ZP CITY-5T-2P
TITLE ' - -7 ’ "'* [ Detete TILE - - [ change: [ Addition-f- =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE : . [ elete TITLE [ Change ] Addition
NAME : NAME
STREETADORESS | .- -, -+ . J :; ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2PP
TITLE ) ) Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE, [C] Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS | ' : STREET ADDRESS K
G'v:w‘ST-ZIP CITY-ST-2P E

13. | hereby certity that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowaerad 10 execute this repor! as requued by_Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or suppiemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

1/-2f- e

B

Date Daytime Phone #




