2005 FOR PROFIT CORPORATION
ANNUAL REPORT °

FILED

DOCUMENT # P93000077045

1. Entity Name
GOLDEN ANGEL NURSING SERVICES, INC.

Jan 07, 2005 08:00 AM
Secretary of State

Principal Place of Businass. Mailing Address

G1SSE 15THSTREET "=  * “———  915SE ISTHSTREET
OKEECHOBEE, FL. 34974  US OKEECHOBEE, FL 34974 = US

LA

Rl e == TR
01032005 No Chg-P CR2E024 (10/03)
DO NOT WRITE IN THIS SPACE e Appied o
65-0467141 Not Applicable
5. Certiiicate of Status Deslred (] g‘g‘g‘i :‘ig:;‘w“a'

6. Name and Address of Current Registered Agent

MCKIBBEN, R B JR

1435 E. PIEDMONT DRIVE
SUITE 214
TALLAHASSEE, FL 32312

DO NOT WRITE
IN THIS SPACE

8. The above named entify submits this statement for Tie purpase of changing its registered office or registered agent, or both, In the State of Florida, 1am familiar with, and accept

the ohlipations of registerad agent,

SIGNATURE — - — .
Signature, yped o pdnted name of raglstered agent and title if apphcable

' (NOTE Repisieredt Agont signatwe required whan refnstating)

9. Elaction Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. ) - m“@gomﬁmons

—— —

mE PVD B

MAME BROCATO, MAXCINE ) )
STREETADDRESS | 915 SE 15TH ST . . -
onY-S-z¢ | OKEECHOBEE, EL 34974 T

TE 8T - - - -
NAME BROCATO, MAXCINE
STREETADDRESS | 915 SE 15TH ST

CITY-57-2Ip OKEECHOBEE, FL 34974

TMLE .

HAME

STAEET ADGRESS
LIY-ST-2P

TLE

NAME

STRLET ADDRESS
CY.sT-21p

TLE

NAML

STRELT ADORESS
CeTY - ST-21P

TMLE

NAME

STREET ADDRESS
£y -sT-2p

e
__A1/07/5-890025-008 150, 00

DO NOT WRITE
IN THIS SPACE

12. | haraby cartify that the information supplied with this filing does not qualify far the exe?nptidn slated in Section 119.07(3)(1), Florida Statutes. | further centify that the Inforrmation
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
red to execute this report as requived by Chapter 807, Flarlda Statutes; and that my name appears in Block 10 or Block 11 if

af the corporatian or the recelver or trustae empowe! 2
changed, or on an attachmant with an address, with all ather like empowsred.

SIGNATURE: CVE  [FReCATo  8L3-74F-15 -0Y~05
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i - Diate Daytime Phane #




