FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

office or registoref agont, or both, in the Siale of Florida. Such change was autherized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am famitar with, and accepl the obligations of, Section 807.0506, Florida Statules.

SIGNATURE _
Slgratare, tyacdor prirted name of tog-stored agmd and Uik il apphic.atis (NOTE - Rogistered Agent signatre required when reinslating) OATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PSTD [] DELETE LATME (] change [T madition
HAME BRITTON, BENAY 1.2 NANE
st aoness | 8451 BOCA BOCA RIO DRIVE 1.3 STREET ADDRESS
st e | BOCA RATON Fi 33433 1A CTY-§1-2P -
T0.E ] DELETE 21TNLE [T cnange” [ Addition
HAME 2.2 NAME ‘
STHEE T ATIRESS 23 STREET ADDRESS
Gty =507 ] 24CITY-51-TP
e - [V OiGeTe 31TLE ' [ change (] Addition
hAME 32 NAME
STHEL? ABLRLSS N 33 5TReET ADORESS
ClY-S1-2 34.GITY . 5T- 2P
B [J DELETE 1TE ‘ [ Change [ Acditon
NARAL 4.2 NAME
STEEET ADORESS 4.3 STREET ADDRESS
Y SI-20 44 CITY-5T1-21P
wme [T DecETE S1TMLE [T Crange ] Addiion
MANE 5.2 NAME
SIHEEF ATDRESS 53 STREET ADDRESS
oY §1- 54 CITY-5T-2IP
B [J OrcETe 6.1 THLE [T Change L] Adsition
HAE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
-5 e £i4 CITY-S$T- 2P

(744, [ cn hercby certify thal the information supplied with this filing does not quality for the exermption stated in Seclion 119.07(3)()), Florida Statutes. | further certify that the
infarmaton indicated en this annual report of supplemental gnnual report is true ang accurate and that my signature shalt have the sama legal efiect as i made under oath; that
|arm an olhcer or dwector of 1he carporation or tha receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 il,changed, or on an attachment with an address. m_
SIGNATURE: 3-3-9F TG4 -L03 4
Dale Taytiree Frione + DD1Z¥8Y

FMG

CR2E034 {9/96)

5
i

PROFIT 47 FLORIOA DEPARTMENT OF STATE
CORPORATION S Sandra B. Mgstfam ¢ May 02 1997 8:00am i
ANNUAL REPORT : Secratary of State S f S
1997 L. DIVISION OF CORPORATIONS GCI‘etal S/ O tatG
1. Corporation Name P960001 02506 (8) -
BEN CARE, INC. |
Poncipal Place of Businegs Mailing Address ||||||||| ||I ““Ilm"““ |I|||||n"!|“||i|| I‘lﬂllmn’ﬂ'm |II|
0451 BOCA BOGA RIQ DRIVE 8451 BOCA BOCA RIO DRIVE
BOCA RATON FL 33433 BOCA RATON FL 333
3. Date Incorporaled or Qualified 3a. Date of Last Report
e 12/20/1996
2. Poncipal Place of Business 24, Mailing Address &, FEI Number Applied For
PBL! e m &5'07‘/2 96-.3 . ‘__N_llApplicable
Sule, Apt ket Suite, Apt. 4. etc, - ] $8.75 Adaiional
zﬂ o - ;ﬂ . 6. Certificate of Status Desired a Fae Required
o Clly & Sl City & State 8. Elaction Campaign Financing . $5.00 MayBe
sl 28] Trust Fund Contribution Added 1o Fees
7w Cauntry Zip Gountry 8. This corporatiori has liability for intanglble tax under s. 199.032,
241 25 —5] ;ﬂ Forida Statutes D Yos [:] No
9. Name and Address of Current Registered Agent ) 40. Name and Address of New Regisiered Apent
BRITTON, BENAY 81| Nemo
8451 BOCA BOCA RIO DRVE 82| Strest! Adgress (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 -
84) City FL 85| Zip Code
11, Pursuant 1o the rovinns of Sections 6070502 and B07. 1508, Flonda Sialutes, he above-named corporation sUbmits this statemont for the purpGss of changing Iis registered



