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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K44318

1. Corporation Name

GOLDEN HEALTH SYSTEMS, INC.

Principal Place of Business

% PAFRGKMARKING-
P.O. DRAWER 730
WINTER PARK FL 32790

Mailing Address

W-RATRIEICL—HARIING
P.0. DRAWER 790
WINTER PARK FL 32790

FILED

Apr 30,1999 8:00 am

ecretary of State

04-30-1999 90112 001 ***150.00

T T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualifed
11/09/1988
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
; L. o
i . .
4 Yo d \een . \me\(.i.‘s 28] /o ) Meen M. \-‘@av\cm.& NOT APPLICABLE || Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
| i —I 4 5. Certifcate of Status Desired D $8F 75 Add.ltwnal
s 27 ee Required
City & State™ T City & State —— — 6. Election Campaign Financing 0 $5.00 May Be
- 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

_[ao]

Do

OYes

..{ El 29 Perscnal Property Tax.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name
HARKINS, PATRICK L 82| St tAdd‘éa:g? NuGt’:or‘l A?}\h ‘ﬂ\)
2709 W FAIRBANKS AVENUE reet g e O ] © |s€0 .°°’°“'! pta t ‘ Q
WINTER PARK FL 32789 83 3: . L v ok <
(8] ®)
84| City Ea 85! Zip Code
Winder Pae F 221289

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a
office or registereqd agent, or both, in the Sigte of Flarida. Such change was authorized

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. 1 hereby accept the appointment as registered

agent. | am ith, and acc| he offligdtions of,'Sectio_l 607.0505, Florida Statutes.

SIGNATU . 6//;2 7 / yj}
Signature, typad or prinled namé of wgistered agent and fitle if applicadle {NOTE. Registered Agent signature required whan reinstating} 7 DATE 7 I4

12, OFFICERS AND DIRECTORS, 7 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS It 12
e D ADELETE 11TME b []Change %Addmon
NAME HARKINS, PATRICK L. |20 Raking, Pabvick L., -
stresTAporess| 2709 W. FAIRBANKS AVE. 13STREETADDRESS | 100 B Cnellweod  Couvt
CITY-ST-7P WINTER PARK FL 32789 14GITY-ST-2P Winker Sowvingg  FL 22109
TITLE D [] DELETE 21 TILE LA B fﬂ\(:hange [ Aadition
NAME HARKINS, KATHLEEN ZINAME
STREET AoDRess| EF09-W—AIRBANKS-AVE. 3 2sseeetaoniess | 1040 Wowe !l Havbew Dvive
arvstze | WANTER-PARK-HE-32789 . 2.4CITY-5T-2P Cosgelloerery  FL 327107
TITLE [ DELETE 31TILE L [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-21P
TME [] DELETE 4ATITLE []Change  [[] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TITLE ] DELETE 5ATITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54GITY-ST.ZP
mEe [] DELETE 6.1 TIILE [(JChange [ ] Addiiion
NAME 52 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-§T-ZF 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND

R

Qo1- (Myg-VT]

CR2EQ34 (11/98}

OL\'-Y\.\CCNw\'\ .\-\Qat-\ ne Dat:_l-zg-Qc{

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




