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

PFI?OFIT FLORIDA DEPARTMENT OF STATE - A r 20, 1 999 8 . 00 am

CORPORATION Katherine Harri \

ANNUAL REPORT Secrtoy of Ste. i ecretary of State
DIVISION OF CORPORATIONS ' 04-20-1999 90132 049 ***150.00

1999
DOCUMENT # P97000021462 ]

1. Corporation Name

BENCHMARK FAMILY CARE, INC.

A

Principal Place of Business" Mailing Address
4003 PLUMOSA TERRACE 4003 PLUMOSA TERRACE
BRADENTON FL 34210 BRADENTON FL 34210
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/07/1997
2. Principal Place of Businefsi 2a. Mailing Address 4. FEI Number Applied For
;l L350 - 3b “Ave. E. —2;| PO . Ba)( 60; 650733083 Not Applicable
Suite, ApL # et . e = - . -Suite, Apt. #etc. | . - . - L e L e o mree - - - - =" “——8B T 5-Additional”
E[ m 5. Certifcate of Status Desired d Fee Required
Cify & State . City & State 6. Election Campaign Financing O $5.00 May Be
E AL mETTD FL E‘ ELLeENTEN F L Trust Fund Contribution Added to Faes
Zip ’ “Country Zip Country 8. This corporation owes the current year Intangible
2—41 343 21 |—2;| us A EI 34.’22 Elﬂ s A Personal Property Tax. XYes [INo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Raogistered Agent
81 NaW —_ / { : ,
MARCINKOWSKL E 82| Str l/Aﬁﬂ P%%-‘ NED; is Mot A i ELZ—
RE 5 um
4003 PLUMOSA TERRACE S5 e (S G N P terepo)
BRADENTON FL 34210 83
84| City |as Zip Code
) L840 EA JTTon) FL || 34203

tutes, he above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. t hereby accept the appointment as registered

0505, Florida Statutes.
- 7-99

11. Pursuant to the provisions of

office or registered agept
agent. | am fgmiliaev

SIGNATURE
i , typd opprinte eofrogsiprad ag { gpfficable- [NOTE: Registered Agent signature required when reinstating) DATE

12. ” OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME D [} DELETE 11 THLE [Clchange  [JAddition

NAME HARRELL, MICHAEL E 12 NAME

sreetaooress| 5021 79TH STREET EAST 13 STREET ADDRESS

CITY-5T-2P BRADENTON FL 34203 14 CITY-ST-2P

TME D . J DELEYE 24 TMLE [Athange  []Addition

NAME TOLAR, ADA R 22 NAME ~

sreeTacoress; 4003 PLUMOSA TERRACE _ r3sweETaooREss | AFEEBOR 6350 - 3T ACE £ i

crv-sr-ze | BRADENTON FL 34210 c o o livensiz | PAcmerro S Fe” 3423/ 7 T

TME D [ DELETE 31 TITLE T [PFChange [ Addition

NAME TOLAR, JACK L 32 NAME

sreeTanoress| 4003 PLUMOSA TERRACE I3STREETADORESS | £, 3870 ~ 3é " AVE. E-

CTY-ST.ZF BRADENTON FL 34210 34.CITY-ST-2P PhAlmerro , Fr. 34221

TIMLE [ DELETE 41 TITLE v (JChange [ Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TME [] DELETE 5.1 TIMLE - CJChange [} Addition

NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-ZIP - 54 £ITY-5T-ZIP

TME [ DELETE B.ATILE [OChange  [3 Addition

NME A 6.2 NAME

STREETADD!.I_;I:E:%% - »: ) 6.3 STREET ADDRESS

CITY-5T-2P,... |- . Vo e . 64 CTY-SF-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated'in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bloc;:zchanged, or on an attachment with an address, with alt other like empowered.

.CR2E034 (11/98) .. __

SIGNATURE" [IGLATURE Hp2)G72540 4-9-99 (itu) 229-090%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone #



