.DOCUMENT #

‘| 1. Entity Name

P00000049949

GOLDEN HEALTH CARE CORPORATION

Principal Place of Business Malling Address

42 NW. 27TTH AVENUE 42 NW. 27TH AVERUE
SUITE 305 SUME 5

MIAMI FL 33125 MIAMI FL 33125

2, Principal Place of Business 3. Mailing Address

FILED
May 27, 2003 8:00 am-
. Secretary of State

05-05-2003 90282 037 ***150.00

55044027

R

MIAMI FL 33177

Sukio, Agt. 4. etc. Suite. Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ) Applied Foe
65'10“')747 Not Applicable
Zp Country Zin Country i sien $8.75 agdtignal
§. Certificate of Status Desirad 0 Foe Roquired
6. Name and Addross of Current Registered Agent 7. Name and Address of Nenv Registered Agent
— - i S - et — - - Name— z " i B == =
T e wmm e T e S ERAR S AT T T = OTI"—[)ANIA“". e =R =R e — bl
DEL LA VEGA, ARNALDO S‘ireet{gdrasa (P.O. Box, Numbar is Not Accepiable)
15401 SW. 137TH CT. 1 1435 NW 4 Terra

Y MIAamI

FLIGRSY

8. The above named enity submils this slatement for the pi
ihe obigations of registered ageni,

SIGNATURE

se of changing its registered office or registered agant, of both, in the State of Florida. | am familiar with, and accept

0413042003
DATE

Signature, bypad or rimad name of regisismd agent ard e i epplicable.

(NOTE: Pagttossct Agar signatuse radubed whon reinsiabing}

FILE NOW!!l FEE IS $150.00

ats My 1,200 Fomwi be $550.00 eSO ey [y $5.00 ey

Make Check Payabla to Florida Department of State
10. OFFICERS AND DIRECTORS | KT8 ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11 _
me ., JPD . £ Detete me O Chenge 30 Adduion | &
Mg ;710 | DE LA VEGHA, ARNALDO MAME PD g
st aponess | 15401 S.W. 137TH CT. SR A00Ss | OTTI DANIA 3
orv-s1-20” * | MIAM FL 33177 o2 111435 NW 4 terys il
™E ' 01 Oeleto Ol chage L1 Addillon g
NME - NAME
STREET ADDRESS | . STREEY ADDRESS
Cry.sT-op CITY-§1-219

B 115 SN | -~s c e e - L} Delete TnE . O Change {3 Addilion

o NAME )
Sweraobess | T T T T TR Rt aookess R T T =
CITY-ST-IIp CIy-S1-2IF
e O belets e D cCrange [ Addition
RAME HAME
STREET ADDRESS STAEET ADDRESS
GY-St-Zip CiTY-ST- 2P
TTLE 3 etete TLE O Change ] Acdition
NAME MNAME
STREET ADDRESS SYREET ADORESS
City-ST-2P CY-S7-2P
TIE 1 Delete TWILE Ol Change [ Agdition
RAME NAME
STREET ADDRESS SIREET ADDAESS.
CiTy-ST-217 Ccm-8T.71°

SIGNATURE:

12. | heraby certify that the information supplied with this filing does nal quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | lurther cartlly that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall hava the same leg
of the corporation or the racaiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and tha! my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowared.

:MATURE@EQUHF%ETD

Yl 38

al effect as i made unger oath; that | am an ofiicer or diregtor

O3

¥
SIGHATURS AND TYPED OR PRINYED

OFFICER OR DIREC

Derytitng Phons §




