FILED

: Jan 30, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

01-30-2006 90061 032 ***150.00
DOCUMENT # P03000068281
1. Entity Name
GOLDEN YEARS HEALTH CARE INC.
X g \

Principal Place of Businass Mailing Address b 0 0 0 3 0 9 3
3890 W COMMERCIAL BLVD STE 219 3890 W COMMERCIAL BLVD STE 219
FT LAUDERDALE, FL FT LAUDERDALE, FL
T v DA B

Suite, Apt. 4, elC. Suite, Apt. #, eic. 01252006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

41-2097458 Not Applicable
Zip Country ap Country ) 5. Certificate of Status Desired O ?BBB'ZBSQSS:}“’"EI
#. Nama and Address of Current Registerad Agent 7. Name and Addreas of New Ragistered Agent
Name

RICCA, SUSAN A .

1420 NW 58 AVE Street Addrass (P.0. Box Number is Not Acceptable}

MARGATE, Fl. 33063

% . City FL ]Zip Code

8. The above named enlity suEmiis,{his statement lor the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registeragd dgeat. '!

SIGNATURE

7 Sonalure, typed of prated ramc_z‘d registered agen and titler if appkcable (NOTE: Regsilered Agent signalure recuired when remsiating) DATE

FILE NOWII FEE |s?",i 50.00 9. Electicn Campaign Financing $5.00 Mmay Be

M A‘Har May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AdcedtoFees
10. * ‘bFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ¢ “IPD - ’ O pekete TME DO Change [ Addilion
nME 7 o | RICCA, SUSANA | NAME
STREET ADDRESS | 3890 W COMMERCIAL BLVD STE 219 STREET ADDRESS
CITY-ST-Z1P FT LAUDERDALE, FL CITY-ST-2IP
T3 Vs [ petete TnE [ Change  [7] Addition
NAME RICCA, DIANEM NAME
STREET ADDRESS § 3890 W COMMERCIAL BLVD STE 219 STREET ADDRESS
CITY-ST-ZIF FT LAUDERDALE, FL CITY-ST-2F
ILE 2 pelete TITLE [DChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-21P CiTY-ST-2IP
TITLE [ Delete TIME JChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITy-S1-21P
IILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2P cNY-S-2P .
TITLE [ peleie TITLE O changes  [J Addilion
NAME NAME
STREET ADDRESS STREET ADPRESS
CiTy-S1-21P R CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not Gualify lor the exemplions contained in Chapter 119, Florida Statutes. 1 further certity that the infarmation
indicated on this report or supptemental report is irue and accurate and that my signature shall have the same legal elfect as if made undier cath; that | am an officer or director
of the carporation or the receiver or trustee empowered (o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an anawzaddress. with alt other like empowered.
SIGNATURE: 7] Letcrs 91/2/ b S0/ - 3378

SIGNATURE ARD TYPE( OR PRINTED NAME OF $IGNING OFFICER OFDIRECTER Dae Daytrne Phone #




