*2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K44318 Apr 25, 2001 8:00 am

1 Entty Name ecretary of State
GOLDEN HEALTH SYSTEMS, INC. 04-25-2001 90188 034 ***150.00

Principal Place of Business Malling Address

% KATHLEEN M. HARKINS % KATHLEEN M. HARKINS

P.O. DRAWER 79 P.0. DRAWER 790 VUURLRL

WINTER PARK FL 32790 WINTER PARK FL 32790

. Principal Fiece of Businecs 3. Maling Address J ‘ mm“ I“ ||| |“ | I| " | |”| | I l MH |'|“ MU l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number NOT APPLICABLE Appiied Far

Not Appiicable

&P Country “p l Couniry 5. Certificate of Status Desired - ?eae quassémm

6. Name and Address of Current Registered Agent L

7. Name and Address of New Registered Agent
Narne
?%%DEEéLHA\ﬁEAZEN Streat Address [P.O. Box Numbeor s Not Acceptable)
STE #100
WINTER PARK FL 32789

City = Lﬁp Cade

8. The above named entity submits this staterment for the purpose of changing its reg'stered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable {NOTE: Registered Agent signature required wien weinstaing) DATE
i ion is nlidi Hafy i i = ol
5 i rnerenang socnndato | attr AN 1,2001 Foo vl bados0go | 1% EecionCamvaion Fawreng | _ - $5.00 by 2o
e : t ) . Trust Fund Contribution. | Added 1o Fees
{See criteria on back) (] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TITLE D ) Dalete TIELE 7 Change [T Addition
HANE HARKINS, KATHLEEN NAME
STREET ADDRESS | 1040 HOWELL HARBOR DRIVE SIREET ADJRESS
CTY-ST-21P CASSELBERRY FL 32707 CITY-$T-21P
THILE D [ Celetz L [ ciange [ Addition
NANE HARKINS, PATRICK L Il NANE
STREETADOAESS | 1003 KNOQLLWOOD COURT STREET ADDRESS
cnv-sT-2e | WINTER SPRINGS FL 32708 oire-s1-2p
TITLE [ Detete TiTLE [] Change 1] Addilion
NAME HAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TITLE [ 1 Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CiTY-ST-210
TITLE O velee TILE [ Change [ Additicn
MANE HANE '
STREET ADDRESS STREET ADJRESS
CITY-8T-71? CITY-87-21P
TiTLE 2 Delete I1TLE [ Change ] Addition
RANE MAME
STREET ADDRESS STREST AZDRESS
CITY-5T-7IP CITY-ST-7P J

indicated on this repart or supplemental report is trug an d that my signature shall have the same legal effect as if made under gath; that | am an officer ar director

of the corporation or the receivar or trusles gpow 15 report as required by Chapter 607 Florida Statutss; and that my name appears in Block 11 or Block 12 if

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Scction 119.07(3)(0), Florida Statutes. | further certify that the information ,
changed, ar on an attachmeny powergd.

SIGNATURE:

rescc L. 'd AL in 5, ‘///J’// 40764 4639 "

SIGNATURE AND TYPED OR PR\W OF SIGNING OFFICER 03 DIRECTOR Dale: Daytree Phore 1+
]

0058221

CR2EG34 {10/00}



