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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION ; Sandra B. Mortham Mar 1 O 1 99 8 8 . OOam
ANNUAL REPORT ; i Socretary of Stale
1998 '...,., / DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # S65671 (7)
ADVANTAGE HOME ASSISTED CARE. INC.
I NCRERREAW TR RERAN
7501 142ND AVE N 7501 142ND AVE N
UNIT UNIT 560
- UARBO FL 33TH LARGO FL 331N DO NOT WRITE IN THIS SPACE
us us 3. Dats Incorporatad or Qualified
e 07/12/1991
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3465 WarSINGHAM RD. [20] 13465 WALSING HAM RD.| 593110143 Not Applicable
-2-2-] Stite. Apt. #. otc 2_;] Sultc, Apt #, etc. 6. Certificate of Status Desired ] sgﬁi‘:ﬁmﬂm
Cily & Slate T T cwasEe 6. Election Campaign Financi 5.00 May Bs
a MRGO , FL. 5] LARGe, FL. Trost Fong Gonrbution ] s)\ddea 1o Fass
Zp Country L Country . Thi rati h id the current Intangibl
2] 33171%  [s] WS ] 33771 “# [30] U ’ pe'rssfr?;f?;pilﬁzz dug dono 30, L1 Yes Enwgo :
9, Name and Address of Current Reglstered Agent 19. Nama shd Addross of New Reglstered Agent
BENEDETTI, LINDA e Benvedetti, AinvoA
7501 142ND AVE N., UNIT 560 B2] Strast rgss (P, ox Nu is Mgt A igbla)
LARGO FL 34641 - lﬁpj}&ﬁ A ﬂ fﬁ WA_HL
84| Ci {
VLEARWATEL FL " $iih s |

11. Pursuant to the provisions of Sections 6070507 and 6a7.1608, | lonida Stalules, tha above-named corporation submits this statement for the purpose of ghanging its registered
office or regislored agent, or both, i the State of Florida. Such chango was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agenl. | am familar with, and accept )lho oblgilions of, Section 607.0505, Florida Statutes. v
77"’ h3/17

SIGNATURL

BTanar e yped v pooden naons of g v et 1R gy l’:].’!;lf-'/‘ T (NOIL Hogisiared Agent eignature required whan reinstating) DATE
12 TOITICERS AND DIRECTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P o T T TJoeuere 11TILE Vv [T change  TeA addition
NAME BENEDETT, LINDA R. 12 NAME Finmin, JERRY A o
steeet ooness 1 7501 142ND AVE N. #560 13 STREET ADOFESS | 7. 8°0) Hf;;m jJ N 295"
GITY-ST- 2P LARGO FL o 14 OITY - 57-2IP ARRGO  Ft 323771
TITLE [T oeLete 21TIILE P i Change Addition
HAME oz BENEDETTI, LiNbA R,
STREET ADDRESS 23 STRELT ADDRESS | o7t @, Kb TA I TRAI-
G512 i sacre-stzr |CLEARWATER, FL 3¢6a8E
TIRE T T T oecETE 31TLE [Fhange (] Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADORESS
CITY-5T.21P e 34.GIY-5T-7P
e | DECETE I 4170LE [ Change ] Additien
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
GITY-S51.2F N o 44 CIY-S1-20P
THLE T T bireTe 51TITLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 210 o i 5.4 CITY-51-21¢
TITE E] DeLete 61 TMLE [T crange ] Aadition
NAME 57 NAME ‘
STREET ADDRESS 5.3 STREEY ADORESS
CITY-S1-2P ~ R 3 6.4 CITY-$1-21P
14. | hareby certily thal the infonnaton supphed with this Thing doos nal gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on Whis annual roporl or supplemental annual seport is rué and accurate and that my signature shall have tho same legal effect as if made under oath; that | am an
officer or direclor ol the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address

SIGNATURE: %mg:m.a e e w ~—M—£~—M—o&£—

e T T T T Faten it Prwera & Pl SR8

CRIE034 (10/97)



