- FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 08:00 AM

ANNUAL REPORT Sorad o
DOCUMENT # P03000068281 ecretary ol state

1. Entity Nama

GOLDEN YEARS HEALTH CARE INC.

Principal Place of Business - Mailing Acdress
3890 W COMMERCIAL BLVD STE219 3890 W COMMERCIAL BLVD STE 219
FT LAUDERDALE, FL. FT LAUDERDALE, FL

A A

01122005 No Chg-P CR2E034 (10/03)

Do N OT WR'TE I N TH I S S pAC E 4. FEl Number Applied For
41-2097458 Not Applicable
O $8.75 Additional

Fee Required

5. Certificate of Stalus Desired

6. Name and Address of Current Registered Agent L

RICCA, SUSANA _ ) B T—DO NOT WRITE

1420 NW 58 AVE

MARGATE, FL 33063 B IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its ragistered office ar registerect agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations gf registered agent

L A Ol -13-05

Sigrature, typed ar pritted nama of regishered‘a'gem and tide it applicable {NOTE. Rugrste-ed Agenl signature required when reinstating] DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
F NOW!l! FEE| s y
Aftor #{Ey 1? 2,,'05 Foo fﬂ?,",‘:’:) !?5050.00 Trust Fund Contribution, O  Addedto Fees

10. CFFICERS AND DIRECTORS [ -

TiTLE P

NAME RICCA, SUSAN A

STREET ADDRESS | 3830 W COMMERCIAL BLVD STE 219 R

on-sT ¢ | FT LAUDERDALE, FL UL
I

TIRLE vs - -
NAME RICCA, DIANE M

STEETADORESS | 3890 W COMMERCIAL BLVD STE 218
GITY - ST-2P FT LAUDERDALE, FL _ . - e

TITLE
NAME

STREET ADDRESS - DO NOT WRITE

GITY-5T. 2P

’ IN THIS SPACE

NAME
SIREET ADDRESS
CIry-51-21P

TTLE

NAME

STREET ADDRESS
CITY - 5T- 2P

TIILE

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby certily that the Information supplied with this filing does not qualily for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. 1 further certify that the information
Qc{ﬁ:gﬁ Sc; étilcsnrg?ct:';te t}reiag?\%rege;nasl[repon is true gnt accuraie(ﬁpd that my sugnaturg ghaelzlhhave the same legal effect as if made under oath; that | am an officer ar director

' or Irusiee empowerad to execute this repert as require apter 607, Florida Statutes, and that rmy narmn i 1 i
changed, or on an attachment with an address, with all other like empowepred Y ° > ¥ nems appears in Block 10 or Block 111

SIGNATURE: Y - YRS~

SISNATURE AND TYPER OR PRINTED NAME CF SIGNING QFFICER CR DIRECTOR Date Caytme Phiong ¥




