 FILE NOW: FILING FEE AFTER MAY 115 §550.00 FILED
CORPORATION A, 7 it May 08 1997 8:00am

ANNUAL REPORT Secretary of Stale

1997 r.m DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # P95000082906 (5)

1. Corporation Narme

GOLDENCARE HOME HEALTH AGENCY, INC.

Pl P of Faimess Mg Address ||||‘|||‘ ||| ||||||||||II||II||” |I'|| IIH Il“l ||||| |I|I| II‘I"””"I

10300 §W 72ND STREET 10300 SW 72ND STREET
SUME 325 SUITE 325
MIAMI FL 33173 MIAMI FL 331739015
us us 3. Dale Incorporated or Qualitied | 3a. Date of Last Report
10/30/1995 03/06/1996
| 2. Frocipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21| EEI 650620020 Nol Applicable
TSuie, A # cic __ Suite, Apt. #, el N _ $8.75 Additional
EL - » 2;] . 6. Certificate of Status Desired @ Fee Regulred
Ty E e Gty & State 8. Election Campalgn Financing $5.00 may 8o
P 28 Trust Fund Contribution Added to Fees
Sip " Country . fip Country 8. This corporation has liability for imangitre tax under 5. 198.032,
28] 2] 20] 30] Florida Staiutes [Dves CIno
o 9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
ORO0ZCO, GLADYS 81( Name
3240 SW. 139TH AVENUE 82| Street Address [P.O. Box Number is Not Acceptable)
MIAMI FL 33¥75
83
84| City FL 86| Zip Code

11, Plrsuant to the provisions of Sections G07,0502 and 607. 1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registerac
ollae or regislered agenl, or both, in the State o Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agient. Tam lamdiar eath, and accept the ohligations of, Section 607.0506, Florida Statutes.

SHGMATURE

Bhiplne. ypih o e 1 Fang Bl eggstecnd nganl and te 1 apacabk. {HOTE: Regstered Agertt signaiure required whan reinstating) DATE

2. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ey CED [T OELETE 1ATITLE [T Erange T Addition | &
HarE OROZCO, GLADYS 4.2 NAME 3
st st | 9240 SW. 139TH AVENUE 1.3 STREET ADDRESS o
olv-S1- 7 MIAMI FL 33176 14 CITY-S1-2P &
I VP [T oELEre 2.1 TLE [ change L Addition | O
have OROZCO, LEONEL F. ' 2.2 HAME
aree anones: | 10835 SW 88TH STREET APT 215 2.3 STREET ADDRESS

s ap MIAMI FL 33178 2 A0I-S1. 2P

e 5 L] peLEte 31TMLE Treg st X Change [ Addition:
NI OROZCO, BERTISABEL 3.2 NAME Orotee, Ber +isabel
st anoness | 3240 S.W. 130TH AVENUE IISTREETADDRESS | BPHO , gocars 1834 AN
iv-stoe | MIAMIFL 33178 14, OITY-5T: 2P Miom? , Fl 88175

e [T St I ! [l Change ] Adation
NAME 4, 2 NAME
SIFEE AR S 4.3 STREET ADDRESS
oivsem 1 I 4.4 001 ST- 2P
Wi [T oeLEte 571 TITLE [T enange  [] Addition
hatde 572 NAME
SIRES T ARDHI 55 . %3 STREET ADDAESS
CITY-ST-FF . 54 CITY-§7- 2P

IR [T DELETE 61TITLE 1 change [} Addition
HAME £.2 NAME
SIREE D ATHRESS .3 STREET ADDRESS

| ovostoaw £.4 CITY-§T-2IP

S B
14. Tcin Foray, cerily thal the information supphed with this fiing does not qualily for the pxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
mifarmiation. indicated on this annual reporl or supplemantal annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
) am an ollicer or director of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 o Block 13 i esanged, or on an attaghment with an addrass,

S L eonrl Doseo 4/26/97 ca08) 594 -318(

ING OFFICER OR DIRECTOR ytima Frane #




