2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K44318

1., Entity Name

GOLDEN HEALTH SYSTEMS, INC.

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90049 037 ***150.00

Principal Place of Business Mailing Address

% KATHLEEN M. HARKINS
P.0. DRAWER 790
WINTER PARK FL 32790

P.O. DRAWER 790

% KATHLEEN M. HARKINS

WINTER PARK FL 327900790

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Appicabis
2P Country 2p Country 6, Certificate of Siaius Desired O gg'gsqﬁfed;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T e/ T T —Name~ i - T T

GOLDSMITH, KAREN
~385-WERST-FAIRBANKS-AVENUE-
+#-306—

WINTER PARK FL 32789

Stresl Address (RO. Bpx Numpper is Not Acceplalple)
2 I 20 B;-’BE ﬁUfn Y04 oV
Sui -l-{ 8 100

C(LD 3 n-\_rf/ pa\/ k

FL

27199

8. The above named enlity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NOTE' Registered Agsnt signatue required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE
Tax filing requirement and etects to do 0.
O

{See criteria on ack)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

NOw!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delete TITLE O change  [J Addition
NAME HARKINS, KATHLEEN NAME

saeer aooress | 1040 HOWELL HARBOR DRIVE STREET ADBRESS

CITy-S7-21P CASSELBERRY FL 32707 CITY- 5T-7IF

TiTLE D 1 Delete TITLE OJ Change [ Addition
NAME HARKINS, PATRICK L II NAME

stheeT ADDRESS | 1003 KNOLLWOOD COURT STREET ADDRESS

CIrY-ST-7IP WINTER SPRINGS FL 32708 CITY-5T-7P

1IME s T—— [1 Detete SHILE £~ w e fae « e emepemmemeseen (5 Changs [ Adalion
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP = CITY-ST-2P

TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE [ pelete TITLE O change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TIMLE O petete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing

indicated on this report or supplemental report is true anddgcyfate and

of the corporation or the recejfer or trustee empowereg b £xg

changed, or on an altach ith an ad .

doasnot qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Cwergd.
y///lé'ﬁ’d

Ao 2-444-72271

SIGNATURE: ZZ2Z

SIGNATURE AND TYPED OR PRINTED NAHGO{ SIGNING

b Pg?é)}z@[. 44&5” Z

Dals Daytima Phana #

OFFICER QR DIRECTOR

CR2E034 (9/38)



