FILED
2006 FOR-PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P93000077045 Secretary of State
02-09-2006 90043 011 ***150.00

1. Entity Name
GOLDEN ANGEL NURSING SERVICES, INC.

Principal Place of Business Mailing Address
915 S.E. 15TH STREET 915 S.E. 15TH STREET ; y
OKEECHOBEE, FL 34974 US OKEECHOBEE, FL 34974 US B 00 1 3 41 B

g . A GRS

003 se 250 Strid | 63 SE a5t Stred
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
ity & Stat ity & State, 4. FE| Number Applied For
¢ (ho L}HL P :FL' OKe ¢ (‘Jw . PL- 65-0467141 Not Applicable
3"Iq 14 bmlTS ?’qq I b"“ﬁ"g 5. Cartificate of Status Desired ] fg;g] Additional
8. Name and Address of Curment Registerad Agent 7. Name and Address of New Registered Agent
Name

MCKIBBEN, R B JR
1435 E. PIEDMONT DRIVE Street Address (P.Q. Box Number is Not Acceptable)

SUITE 214
TALLAHASSEE, FL 32312

o FL | 8%%,9

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litke if applicable. {NOTE: Registared Agent signature required when reinstzting) i DATE
ks
FILE NOWII FEE IS $150,00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVD 1 oetete me WTharpe [ Acsition
NAME BROCATO, MAXCINE NAME 44 ]
SIREET ADDARESS | 915 SE 15TH ST smwress | $o 3 SE as Stre et
CITY-ST-21P OKEECHOBEE, FL 34974 CIFY-5T-21P
TITLE ST O petets me P Thange  [J Addition
NAME BROCATO, MAXCINE NAME — p
STREET ADDRESS | 915 SE 15TH ST seroess | §@3 SE 2asth Street
CITY-5T-7IP OKEECHOBEE, FL 34974 CIFY-ST-2IP
TME [ pelete TINE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P - e - . - CITY-ST-7IP _
TITLE [ Defete TLE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-St-7P CIFY-ST-TIP
TIME 3 Detate TILE [1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TME O change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-ZP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as # made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

S|GNATUREM Lrocely (L0 -MaLenF Brocpgo 2-1-08 g43-(3y-1287

S wummmmum@mmmmmm Daytime Phone #




