FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P95000082906 02-17-2006 90158 001 ***150.00

1. Entity Name 02-17-2006 90158 002 *##***g 75
GOLDENCARE HOME HEALTH AGENCY, INC.

Principal Place of Business Maiting Address G B 0 0 1 7 2 2

5757 BLUE LAGOON DR 5757 BLUE LAGOON DR
420 420
MIAML FL 33126 S MIAMI, FL 33126 1S

IR A

02082006 No Chg-P CR2E034 (11/05)

Feb 17,2006 8:00 am

4. FEI Number Applied For

DO NOT WRITE IN THIS SPACE

b

A - 65-0620020 Not Applicable

; AN, : A e - . $8.75 additional
« o R . ) o 5. Certilicate of Status Desired M Fee Required

. i e e s o ; Coy Vi
B e e e A z@-in,.;a‘.t-ﬁwgyﬁuﬁ_ i tont

V.

6. Name and Address of Current Registerad Agent

LA AR . DO NOT WRITE
MIAMI, FL 33126 - IN THlS SPACE

8. The above named entity submits this statement for the purpose aof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or printed narme ol registerad agent and title il applicable. (NOTE: Registarad Agent signature raquired when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
THLE P
NAME FERNANDEZ, CHARLES M

SIAEET ADDRESS | 5757 BLUE LAGOON DR, STE 420 - e
orv-size | MIAMI, FL 33126 S

TITLE VP ~
NAME HELLMAN, MAYNARD .
STREET ADDRESS | 5757 BLUE LAGOON DR, STE 420 P ‘ -
| emv-s1-zp | MIAML, FL 33126 BT ot et i e s B ioag o B R o w  me ¢ mae om
TITLE ' )
NAME

s DO NOT WRITE.

STREET ADDRESS
CITY-ST-2IP

e .~ 'INTHIS SPACE

TILE : R o
NAME S :jiﬁ s A
STREET ADDAESS Dol PR T
CY-ST-2P . . LS E LoEn

L1413
NAME
STREET ADDRESS
Ciry-$1-2IP . .

2. I hereby certily that the information suppied with this riliné'; does not gualify for the exemptions conltained in Chapter 119, Florida Statutes. | further certity that the information
Qt:llr?eat:ggré?ils repoﬁ!eor L;?\gsmetnlal } true and 3 curz:tetﬁ_nd that my mgnalurg bshacglhhave the sari_lne legal effect as il mada under oath; that | am an officer or directer
oA r: q & exacute this report as require apter 607, Flori : i |
Changed. o on ah AgCH e Wil Loy e empnwe?gd. q y p oricda Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE/ A_ /| { maynard Heilmony celip[ow (305)563-265

RE AND TYPEOLE BRINTED NAME OF BIGNING GFFICER OR DIRECTOR Data Dayhime Phione #




