FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # P95000069349 ecretary of State
1. Entity Name 04-21-2003 90501 025 ***158.75
BENEFIT ADMINISTRATORS, INC.
Principal Place of Business Mailing Address
1609 TOWNE CENTRE BLVD. 1609 TOWNE CENTRE BLVD.
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address “Il”"l ||| ‘lm ||“| I||” |||“ I|l'“|||l Iml Ill" “"' Iml ll” ‘"l
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650601030 Not Appicable
Zip Country Zip Country o ) $8.75 Acditional
5. Certificate of Status Desired ﬁ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALVER’ PAUL . . o i Stree;A’c-!::tressﬁ(P.O Box Numbe; is Not Acceptabie). —
5881 NW 151 ST #101
MIAM! LAKES FL 33014
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Lhe obligations of registered agent.

SIGNATURE
- Signature, typed or printed nama of registered agant and title if applicable. - (NOTE: Registered Agent signatura raguired wher reinstating) DATE
FILE NOWII! FEE IS $150.00 ) o
9. Election C F
After May 1, 2003 Fes wilf be $550.00 St AN B o iy
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11
TITLE PD [] Delete TITLE [J change [ Addition
NAME GOODMAN, PARRY NAME
STREET ADDRESS | 2005 LUCKIE ROAD STREET ADDRESS
LITY-§1-21P WESTON FL 33331 CITY-ST-2IP
TITLE SD 3 Delete TITLE [C] Change ] Addition
NAME GOODMAN, VY NAME
STREETACDRESS | 2605 LUCKIE ROAD STREET ADDRESS
orv-s-2» | WESTON FL 33331 crTy-5T-2P
TILE VP [ peete TLE [T} change [T Acdition
NAVE FIARMAN, WALTER~ -~~~ " e s e -
STREET ADDRESS | 11001 N.W. 13 COURT STREET ADDHESS
an-si-2> | CORAL SPRINGS FL 33071 oy-St-2
TILE v [ pelete THLE [ Change [ Addition
HAME BENEDEK, SUSAN § NAME
STREETADDRESS | 4199 NW 67TH TERR STREET ADDRESS
or-st-zp | CORAL SPRINGS FL 33067 CirY-57-2P
TILE [ pelete TITLE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-SI-2iP
TITLE 3 Dalsts TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with_this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporahon or the receiver or jrusipe ered (o execute this repori as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

P ith all other like emoowered,

o= BEEHIRED 4’ ‘z’ 2003 GCF 349-Joo0 M

ReAND PEDH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

—

CR2E034 (10/02)



