_—

2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000068281

1. Enlity Nams

GOLDEN YEARS HEALTH CARE INC.

SECRE m’ R vEf?F STATE
DIVISION or CORPORATIONS

0L Nov 24 a1 8 g

Frincipal Place of Business

3890 W COMMERCIAL BLVD STE 219
FT LAUDERDALEF, FL

Mailing Address

FT LAUDERDALE, FL

3890 W.COMMERCIAL BLVD STE 219

REINSTATEMENT 04

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apt. #, 8lc. Suits, »\f&g{. gte. T,

CR2E(98 (GIM}W Ie ‘A

11222004 REIN-P
Cily & State o Cily & State 4. FEI Number . - Applied For
41-2097458 T Floi Appiicabls
ap Country ap Country 8. Cerlificate of Status Desired 5| $8.75 Additional
. - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— : _Name_ __ :

—- — . mm T

—

RICCA, SUSAN A
1420 NW 58 AVE
MARGATE, FL 33063

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agenl, or both, in the Slate of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signafdl®, tyned or pnnted name of registered agent and titie )} applicable

(NOTE: Registered Agern signazurs required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1ITLE PD [ petete TILE [ Change [ Addition

NAME RICCA, SUSAN A NAME — - . —y 8
NS 2 eas =0

STREET ADDRESS | 3890 W COMMERCIAL BLVD STE 219 STREET ADDRESS 1172 |,ﬁ4___ﬂ I'LT}}' ‘F"-I:HjE; ey} FD ifl

ofv-8i-2¢ | FT LAUDERDALE, FL CIY-§T- 2P il - L i

THILE V5 [ delete TILE I Change ] Addition

NAME RICCA, DIANE M NAME

STREET ADDRESS | 3880 W COMMERCIAL BLVD STE 219 STREET ADORESS

CITY-ST-2IP FT LAUDERDALE, FL CITY-SI-2P

s J eiete NiLE [C] Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-83- 4P = - — s — CITY-57-2IPp = |- el - - - - — e

TILE {7 Delete TITLE (71 Change  [] Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

THLE ] peste TITLE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2p CITY-5T-2IP

NLE [ petete TITLE [J Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directer
of the corperation or he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment wilh an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE

E OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




