FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 865671

. Corporation Narmie

ADVANTAGE HOME ASSISTED CARE, INC.

(7)

F’ru\:ipm_r--;-::

FILED
Mar 12 1997 8:00am
Secretary of State

L

= of Bosineus Mailing Address
7501 14280 AVE N 7501 142ND AVE N
UNIT 560 UNIT 560
LARGO FL 34841 LARGO FL 337714643
3. Date tncorporated or Qualifiad | 38, Date of Last Report
. B 07/12/11991 04/04/1998
_72: Pri Wi of Business 2a. Mailing Address 4. FEI Number Applied For
S 2] 59-3110143 Not Applicalyo
Suite Apt # ote Suite, Apt. #, etc. iti
ot A i o P & 6. Certificate of Status Desired O 58'75 Additionat
E?].ﬁ__ . ;ﬂ Fee Required
iy & Srate _ City 8 State 6. Elsction Campaign Financing $5.00 May Be
[2:_;1 o 23] Trust Fund Contribution Added 1o Fees
i Conlry ot Country 8. This corporation has liability for intangible tax under s. 199.032,
34[,33,71 l 251 ;B.I 53 7 .7 ! m Florida Statutes [ Yes No
9. Name and Address ol Curren! Reglistered Agent 10. Name and Address of New Regletered Agent
BENEDETTI, LINDA 81] Narme
7501 142ND AVE N-o UNIT 560 B2 Strest Address (P.O. Box Number is Not Acceptabie)
LARGO FL 34841 .
83
B4| City FL 85| Zip Code

na ol Sechons B07.0502 and BU7. 1508, Florda Statutas, he above-namad corporalion submits this skalément for the purpose of changing its registered
il .nl or both, in the State ol Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
age: m I ani '.iﬂthN’ with, and '1(,c‘(-pl the obligations ol Section §07.0605, Florida Staiutes.

SIGMNATURE SR
ot bt 0l rog starad agenl and bile © appnnablic {NOTE" Registerod Agart sighature reguired whon fanstating) DATE
j12. OFFICE AS AND DIRECTORS | REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ] okLETE LTIILE T change ] Addition
et BENEDETTI, LINDA R. 1.2 NAME
swerr aores s § 7501 142ND AVE N. #5680 1.3 STREET ADDRESS
ores v | LARGO FL - 14 CITY-51- 2
1°LE [.] perere 2V TILE L) change 11 Addition
MAME 2.2 NAME
STREED ADDRESS 2.3 STREET ADDRESS
__gll_f___.ﬁ.l_ [ S 2 4CITY-ST-2IP
T INEGEE i 11TLE [JChange L] Addition
HAMI 32 NAME
STHEET An{nth 5% 33 STAEET ADDRESS
| ony-s1 e 34 0O0Y-S1-21P
TILE [T DELETE &1 TITLE [ Change ] Acdition
FitME 4.2 KAME
STHEED RG22 4.3 STREET ADDRESS
Y-S 4.4 CATY-ST-2P
Y [T oeLETE 51 3M1LE ] Change — [J Addition
NhME 5.2 NAWE
SIRFET ALDEESS 53 STREET AIDAESS
| enrs S 54 CITY-§7-2IP
T [T ofLETE B TINE [ Change [ Additian
HAME 6.2 NAME
STEEET ADDRE S .3 STREET ADDRESS
Gy Bl I EADITY-SI-7IP

CR2E034 (9/96)

informarian ing
Lan an offee
appesrs in Block 12 o Blocs 13§ Linnqed or‘é\ an_ait

SIGNATURE: X,

US4

Date

14,1 do hereby contfy hat e mformation sapphed with his filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
wated on s annual repart or supplemental annuat report is rue and accurate and that my signature shall have the same lega! effect as if made under oath: that
wof director of the coarporabon ar the recerver or frustee empowered to execute this report as required by Chapler 607, Florida Statates; and that my name

? tjress’ls‘l‘ Eur

(il X /17 s

SIGNAIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

S 304K

& Pnane £

o




