PROFIT g i FLORIOA DEPARTMENT OF STATE
CORPORATION A\ e
ANNUAL REPORT

1996 S
DOCUMENT #  P95000067723 (3)

1. Corparaticn Name

BENTON HOME HEALTHCARE, INC.

Sandra B Mortham

Socretary of State
DIVISION OF CORPORATIONS

: Principal Place of Business T Mai\.lr.'l—&.';. Ad&rens.ls

1

! PO BOX D11452 PO BOX 011452

! MIAMI FL 33101 MIAM! FL 33101

i 3. Date lucorperated or Qualited 3a. Date of Last Repont

: 09/01/1995 MR

: 2. Prncipal Place of Business 2a. Maihng Address ’ T A TR NOmber Appliod For

 Ql/290 AW 17 AVE [iu] [2- O - BoXk 01145y 5064 T 072 . | Tt

‘ Suiite, At #, elc. Sute. Apt #, etc e . $8.75 Adaitional
| . Certif cate of Status Desined

E 2 % o> - 772;71 e §. Certfcate (_J tetus Dessire a Fae Required

. City & State City & State 6. [‘ec!\or;Carnpaugr‘n fuﬁhncmg - $5.00 May Be

! R— -

. a A IA.M} ' ;C' L— L ,28[,, M /f\-rr) _f N FL_ | Trust Fund Contrioution Added to Fees

i

Country £ Country & Trus corporation has hatibty for mtEc?wle tax uncler 8 199,032,

2
m pa&l 25 El B pP\b E _z:g_l 5’5‘ [ } ED] E@E Flonda Starites [ ves Na

8. NameandAddress of Current Registered Agent " " o e and Address of New Registered Agent
81 Name
CORPORATlON SME COMPANY hIl2 -éffget—AddrESS (PO Box Numbor 15 Nol Asceptable)
) 1201 HAYS STREET e
« TALLAHASSEE FL 32301-2525 83
. 84| Gy i FL |35 7in Gode

[ 41. Pursuant 1o the prowsions of Secticns 607.0002 and 807 1608, Flonda Statutes, the El"'oxjp,”'rﬂ{l]nc[iic,:[n"} Wortion SUbIIES s statement for the parpase of changing s registered ofice:
or registered agent, or bath, in the State of Fiongs Such chanoo was authonized by Bie corporabinn’s beand of duectons | hevety accept the appointiment as regstered agent | am

faminar with, and accept blgations of, Saeflon 6070505, Flonda Statutes

SIGNATURE _ -
LAl

Thure, typen o praded nao e G regpabered denl ard Ulie s opygiat o O E Pt e TR0l bogarory fe g e b B nstate g

CR2E034 (12/95)

12. -~ OFFICERS AND DIRFCTCGRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOREIN 12|
TTE D [ DELETE R SS e crETA } [ Chaige  BedAdction
NAME OLWE, BEN 13 HAME e rrY oSt Al
STREET ADORESS 13731 S.W. 90TH AVE. _:H: Niel 17 STHEE T ABDREGE [5-73/ Loy S0 AvE #Ntos
CINY-S1-2P MAMIFL3317Z6 Ruoivsiar | AMRRA ) L L AR T -
; TILE [ DELETE 2 1TITE iy ] Crage [ Adeuion
E NAME 22 HAME
' STREET ADCRESS 23 SIREET AGDRESS
X CITY-5T-21P S o Monyesme
: TITLE (3 DELETE 31NLE ] Crage [ Adozion
E MAME 32 NAMI
! SIREET ADCRESS 3% STRERT ADDRE S
: CHY - 3129 secaestae [
e [} DECETE 4 1TLE O] Crange [ Addtion
; NAME 42 HAKE
I STREET ASDRESS A3 SIRLET ACDRESS
- |omsize N XlciLeiE 3
' TITLE CIDEETE 5 110E 7] Cnange (] Addition
! NaME 92 NaME
E STREE! ALCRESS 55 STREET ADDRES
| CITY-S1.21p secmy-star |
[ TIME [T DELETE B 1TIE 1 Cnange ] Addition
s NAME 62 NAME
‘ STREET ADCAESS 63 STREET AGDRES:
CITY -87- 2P B4 CIY-51-2IF

14. | do hareby cerlty that the nformation supphad wita this fiing is veluntarly furmished and does not goalty for the examiptor stated in Seclon 1190715k, Florida Statutes | furthier
certify that the information indicated on this annual repo or supplementa) annaal report 15 true and accurate and hal my signature shall have the same legal effect as if made under
oath, that i am an officer o director of 1he Corporalion ¢ the recaver or rusted ermpowered 10 exacale this repart as required by Chapter 607, Flodda Statutes, and that niy name

| appaars in Biock 12 or Biack 13 fichanged, or on an attachment with an address

5 SIGNATURE:/// /C.,»\_,,./ o~ 2456 (3ar) S4B-0r B/

SIGNATIURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Chiter [

s ®




