__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT &  LORIDA DA OF Stare

FLORIDA DEPARTMENT OF STATE
CORPORA-”ON Sandra B Mortham FILED

ANNUAL REPORT b Secrctary ¢f State .
1996 X LA DIVISION OF c:ominm\ows Aspr 04t1 ggif Ss.toa(:eam
T I — e T T PP Uy e e - — ecre ary
DOCUMENT # S65671 (7)

ADVANTAGE HOME ASSISTED CARE, INC.

v

Principal Place of Business Mailing Adcress

7501 142ND AVE N 7501 142ND AVE N
UNIT 560 UNIT 560
LARGO FL 34641 LARGO FL 34641 S

| 3. Date mcoporatod or Gua'
e e 07{12/1991

| 2. Pl Plce of Business 2a. Haing Address ER T e
2l e 53:3110143_
S, Aot 4, ete - Suita, Apt. 4, et 5. Cerlificate ol Status Dosired )}

[ 3a. Date'ofLast Repori
™ “Gaioerioss

T Taepearer |
Not Applicable

$8.75 additional

221 o . . N . 2:{1 Fee Required

__ Ciy & state City & State 6. Eloction Carnpaiga Fimancing O $5.00 May Be
21—1 B B ) 23] Frust Fund Gontrituation : Added 1o Fees
| 2w | Gouniry | 2ip Country B. Ths corporaton has labilty for intangle tax under s 199.037,
24| 25 |29} 30 Paoncs Staltes B Yes [ INo

8. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent _

BENEDETTI, LINDA |82 ot Ao (PO Bom Nk s Not Acocniah & —
7501 142ND AVE N., UNIT 560 el — e ]

LARGO FL 34641 83

(84| ciy ~

g [85] ZpCade )
FL

|11 Parsusnt fa_ﬁmﬁrovisbns_df— Sectians GO7.0602 arildiédf._fg_[]f;,fﬂﬁde—i_gt_é"tﬂf;s,ﬁi}W-L-_-é-hovénramrci(l' COtpOration SULIMIES 1is siz nent Tdﬂlwcfpurﬁbﬁcﬁ &Eﬁgiﬁg its registered office
o registored agent, or both, in the State of Fiorida, Sucn change was autliorized by the corporation’s board of directors | herehy azcept the appointment as regstered agent. | am
familar with, and accept the obligations of, Soction 607.0505, Flodda Statutes,

SIGNATUHE _ o
L ,,,,,,,,___f’gf‘iffl,“iilirf“"""""'""i"",i"-""_ el e Barpleats W e et L o
12. Cf HICERS AND DIRECTORS DDINONSCHANGE S 10 OF 1 1CE R o
2 - B T (R E T e g
NARE BENEDETTI, LINDA R. 17 NamE 3
seeranoness | 7501 142ND AVE N. #560 T3S T ADDRESS 2
poworze | WRGORL o Vewswe [ —— |8
Tt () DiiéTe 2 1hne [ Change [ Additon | O
NAkE 27 HAME
STHEL: AJDRESS ZHSIHET ADDHESS
I R e REASIY ST e e e I
TILF {C}DELEN ITTILF [ Cnange [ Addilion
NEME 39 NAME
SIKFLT ADERESS 3 STREE D AIRESS
R e _RAAOTY-ST 2R ; _ ]
NIE [CJ DELETE 4 0L [JChage [J Addtion
Hesst 42 KRN
STREF ADTIEESS 4TSI T ADORE s
L oo o WA ST ) e
TILE [ DELent 51 HILE () Crenge [ Addition
Kay: 52 hars
STRIE ATGRESS § 3 STRE T AT; ¢
I . asenesze L e
HILE [l [RHE [] Changa [ Addilion
hA 62 Na
SIFEFT ATDRESS 5 ASIREEL ADDA( 55
Lv-si-ae L - Aeatime-si-aw . i

14. | do hereby cerlify that the information supplied with tnis fling is voluntandy furnished and docs not quiality for the exomption stated i Sectbarn 4 18.0713)(k), Florida Statutes. | furlher
cerlfy that the information indicated on this anmual repont or supplemental annval report s true and urate: and that ry sgnature shall have ne s ne legal effact as ¥ made under
oalh that ! am an ofticer or director of the Corporation or the recelver or trustee empowered to exvcute s repart as sequred by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attaztvnent with an andress,

SIGNATURE: Mzndd A. Bened At , Aooirtent. Sas/ge (513)530- 4545

.
{GNATURE AND TY£ED OR PRINTED NAME OF SIGNING OFEIZER OR DIRECTOR Dt e Priore §
L aArha 43000 B ang orsigting orl




