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

PROFIT B FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O am

CORPQORATION Sandre B. Mortham

ANNUAL REPORT Sectotary of State Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # P97000021462 (1)

BENCHMARK FAMILY CARE, INC.
Principal Piace of Businass Malling Aodress ”mlm"l "m I"“"m "m Ilm "ﬂl "m "m ""l |m| "l( lll‘
MDEPLU&OS: 1;:;?»\0!5 MDZLUMOSA T;';MGE
NTON FL ADENTON FL 3421
oa 0 BR 0 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21] %t;] 650733083 Not Applicable
Sulte, Apt. #, etc. Suile. Apt. #, atc. M it
—-—] P g b. Certificate of Stalus Desired [ $8.75 aaditionat
22 2—7] Fee Raquired
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
E;I R Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 l;a ?B] a Personal Property Tax due June 30. A Yos [ ro
9. Name and Address of Current Registered Agant 10, Name and Address of New Reglistered Agent
MAROINKOWSK), DIANNE 81| Mame
4003 PLUMOSA TERRACE B2| Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34210 -
84| City FL ssT Zip Code

11. Pyrsuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herehy accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatre. typed o printad name of regstered apant and title f appliicable (MNOTE: Hagisletas Agen signalure reguired when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] peLETE 1UT0ILE [T Change T Agdition
HAME HARRELL, MICHAEL E L 1.2 NAME
staee apoaess | 5021 79TH STREET EAST 1.3 STREET ADDRESS
omv-st-ze | BRADENTON FL 34203 14 DITY - 5T-2p
TIHE D [T DELETE 24 ILE [0 Change [ &ddition
NAME TOLAR, ADA R 2.2 NAME
steeeTApoRess | 4003 PLUMOSA TERRACE 2.3 STREET ADDRESS
CITY-S1- 2P SRADENTON FL 34210 2.4 LiTY-5T-7P
ME D |NEEGE 31T0LE [ Change Addition
MAME TOLAR, JACK L a2nane
staeeTaDoRess | 4003 PLUMOSA TERRACE 3.3 STREET ADDRESS
crv-st-z¢ | BRADENTON FL 34210 34 0ITY-ST- 2P
LE LT DELETE 41 TTLE [Fchange T Agdition
£, 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY - ST- 7P 44 CITY-ST-21P
TLE [T pEcETE S1TIRLE [T change ] Addiion
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T- 7P 5.4 GITY-§T- 2P
TILE T oecERE 61TITLE [ change™ [ Addilion
NAME 6.2 NAME
STREEY ADDAESS 63 STREET ADDRESS
CITY-S§1- 2P / P, B4 CITy-S1- 2P

-

14, | hereby cerli'y that the information suplpﬁed with s lling does nplfguality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this annual report or supplemental ghfiual raport is #og/Bnd accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporatiog, or jh #or or trustegMpdwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change
Y DY o A

SIGNATURE:

CR2E034 (10/97)



