2001 ’UNI~FORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (10/00)

[ ]
DOCUMENT # P93000077045 Apr 30,2001 8:00 am
1. Entity Narme S
GOLDEN ANGEL NURSING SERVICES, INC. ecretary of State
04-30-2001 90430 025 ***150.00
Principa’ Place of Business Wailing Address
915 S.E. 15TH STREET 915 S.E. 15TH STREET
GKEECHOBEE FL 34974 QKEECHOBEE FL 34974
us Us
Suite, Apt. #. ete. Suite, Apt. #, elo DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0467141 Appled For
Not Applicable
Zix Counti Z
0 ouniry P Country 5, Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKIBBEN, R B JR
Street Address (P.O. Box Number is Not Acceptable
PENNINGTON,HABEN,WILKINSON,CULPEPFER ETAL ‘ prabie)
3375-A CAPITAL CIRCLE NE
TALLAHASSEE FI. 32308
City Zip Code
8. The above named entity submits this stalement ior the purpose of changing its regstered office or registered agent, or both. in the State of Florida
SIGNATURE
Sgraure, typed o prated name of registered agent and sitle il apolicenle (NOTE: Registersd Agant signat.. ¢ -cauired whan reinstaing; CAaleE
9. This corporation is eligible to satisfy its Intangibie ) I
Tax filing regisirement and elects to do so. " E:‘;lf;zncdag;?t':?gu}‘::ﬂcmg O f{i%q ‘\Qay Be
{See criteria on pack) | ed 1o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS in 11
[T PVD [ Detete TITLE ) ,a Chamge [} Addéuien
: Y Lo AT - :
NAE DARVILLE, MAXCINE et maxe wE LRICA JAME
street anoress | {1 LINDA GARDENS B.H.R. STRLET ADDRESS
orvs 2> | OKEECHOBEE FL 34970 cry-s5.2°
TILE ST 7 Delete T ) I;?’Cnange [ Addition
) - & A7 -
NN DARVILLE, MAXCINE Ntk MAXC 12 E pRe HE
sTRFET A00RESS | 11 LINDA GARDENS B.H.R. STAFET 4DDACSS
CiTY-ST-7:P OKEECHOBEE FL 34970 CIT¢-S1-2F
TITLE [ 2elae TIiLE [JShage [ Addien '
NAME NARIE '
STREET ADDRESS STREET ASURESS
CITY-ST-2IP GITY - S7-2IP
TIFLE [ Dalete TITLE [ Change [ Additon
NAME Mg
STREET AIURESS SIREET ADDRESS
CIT¥-8T-2IP CiTY-ST-212
Ttk [ Delete TTLE [ Caange (O] Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CITY-S1-2IP |
e ] pelae e [ Chazge [ Additen
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-S1-41P CITY-85-4IP

13. | hereby certify that the information supplied with this filing does not quaiiy for the exemption stated in Section 119.07(3)(0). Florida Statutes. | ‘urther cortify inat e in‘ormation
indicated on this report or suppiemental report is frue and accurate and that my sigrature shall have the same legai effect as if made under cath; that i am an officer or director

o the corporation or the receiver or rustee empowered o gxecuta this report as reauired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Bionk 172 if
changed, or on an attachment with an address, with all other ke smpowered.

Noftrpe éww MAaxe,vE PRoch 7o Y-23-¢f  SCI-9y-s55¢f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dae Dyt e Prone &

[roIve Y- T



