FILE NOW: FlLING FEE AFTER MAY 118 $550. 00

PROFIT
CORPORATICN
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

BENTON HOME HEALTHCARE, INC.

Principal Place of Businoss

1399 NW 17 AVE.

Sandra B. Mortham
Sceretary of Slale

P.O. BOX 011452

FLORIDA DEPARTMEINT OF S1A1L

DIVISION OF CORPFORATIONS

P95000067723 (3)

FILED
May 13 1997 8:00am
Secretary of State

(LT

. Dale Incorporalod or Quealified

09/01/1995

3a. Dalc of Las| Hep()_r.lwqui )

05/01/1996

11. Pursuani 1o the provisons ol Seclions 607 0502 and GO7. 1508, T lorida Statutos, the above named ¢ corp(amhun submits this statorment for the pUrpOSe of changing its rogml(-re'i
office or registerod agenl, o bath, in the Stale of [orida. Such change was authorized by the carporation's board of directors. | hereby accept the appontment as registered
agent. | am familiar with, and accept 1be obligations of, Section 607 0505,

#303 MIAME FL 33101-1452
MIAMI FL 33125 Us
us
2. Princupal Place of Business 2a. Mailing Addross
2] 1590 Nw [ HE % P-©° B"" Oﬂm
Suite Apl. #, alc. C,uu( AplH, el
2] SNTe & Bod 7| e
City & State City & State
ml My FL R MR,
Zip C ountry 2 Country
ul B3A8 25l__DML. 202 210) |5
9, Name and Address of Current Reglslered Agent .
CORPORATION SERVICE COMPANY 81
1201 HAYS STREET s
TALLAHASSEE FL 32301-2525
84

SIGNATURE _ R e I

Slgnnlure mwd ar [-lml(\‘i narne of regrstereed agent ad il Ay sl . (NO l Fu i ulrm!\g,rnt unm xlu: ume“’I.-r hine lahnq) o [ —
12, OGRS AND DiRFCIORS. T g iss _ ADDITIONS/CIHANGES TO OFFICERS AND DIRECTORS iN 12| @
TME ] MRV R T Change LI Addilion 5
NAME OLWE, BEN 1.2 AN 3
sreer aponess | 13771 S.W. 80TH AVE. 13 STHE T ADDRESS S
oresize | MIAMIFL33178 e Jussvsi ] &
e 5 CJoree P onme o o [Tchange [ Addiiion (O
NAME ANOLI, BETTY ROSE 2.2 NAMI
sreeTaporess | 19731 S.W. D0 AVE., #N101 2.3 SIREFT AUDRISS
€Ty - §1- 2P MIAMI FL 33178 2 4 CI1Y-S1-1F
TIE Ooeew Yo | T T T  Change. L Addition |
NAME 52 HME
STREET ADDAESS 33 SIREET ADDRESS
CIFY-§T-2P 34, G1Y-51 - 1
TITLE ) BN P T Change™™ T3 Adition
NAME 4 2 NAME
STAEET ADDRESS 43 SIREET ADDRESS
CITY- §T-2P 4460Y-81 /1
TILE T T T i [JChange  [] Addiion
NAME .7 KAV
STREET ADDRESS HISIAE L ALYIRESS
CiTY- 57-2P 54CIY-§1-20
TILE - Do T R eue T o e T T change T Addilion |
NAME 6.2 NaME
STREET ADDRESS G 3 SIRELY ADDRISS
CITY- 51 2P - E400Y-§1- 70 - o

14. | do hereby cerlily that tho inforniation supphed with this Ting docs nol quallfy for the: exerplion staled in Scalion 119.07(3)0). Floda Statulos, 1 furher cerlify thal The
information indicaled on this annual report or supniermclal annual roparlis true and aceurate and thal my signature shall have the same legat effect as it made under ealn; that
t am an officer or direclor of the corporabon of he receivor of usteoe ompowered 10 exec
appears in Block 12 or Block 13 if changed, o on an_atiachmenl

e R E A RN A M P

Vm addross

o

L
pAD

83

Florida Statutes,

"4 FL1 Number

_ 650647072

& Cerificate of Staws Desired

Applum bor
|Notl Applicable:

$8 75 Additional

Fee Reqguired

$5 00 May B

Addod to Fees

B Thss corporation has Hclbmly for rntmqwh!c lav under s, 199,032,
Florida Stataes [Dves [ No

_10. Name and

]

6. Election Campaign Financing
_Trust Fund Contribution

Name

Sirart Addross (7.0, Box Number is Not Acceptable)

Cily S

FL IESI ?ip Code

port @s reauired by Chapter 607, Flonda Statutes; and that my name

Ao (]l <HL_ ni~P

-~



