2007 FOR PROFIT CORPORATION
NNUAL REPORT FILED

DOCUMENT # P93000077045 ) Feb 28, 2007 08:00 AM

1. Entity Namg
GOLDEN ANGEL NURSING SERVICES, INC. Secretary of State

Principal Place of Business Maillng Address o -

863 SE 25TH ST 863 SE 25TH ST
OKEECHOBEE, TL 34974 US OKEECHOBEE, FL 34974 1S

e —=— [HNANR IR A

01172007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py o Fepieafar

85-0467141 _ Not Applicable
; : $8.75 Addtional
5. Certificate of Status Desired jl| e Raqutred

6. Name and Addrass of Current Registered Agent IS

ﬂté??bfgg&gm DRIVE, STE 100 DO NOT WRITE
TALLAHASSEE, FL 32312 - IN THIS SPACE

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

SIGNATURE _

Signature, Typed of prined name of registere agent and tle If applicatia. (HOTE. Rogistérac Agemt signatuse requed whan reinstaing) - DATE,
FILE NOWH! FER IS $150.00 9. Election Campaign Finahcing $5.00 May Be
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. OFFICERS AND DIRECTORS I
TRLE PVD -
NAME BROCATO, MAXCINE
STAEET AUDRESS | 863 SE 25TH ST -
CrY-51. 2P OKEECHOBEE, FL 34974 X
E ST ' - LONONORSISES )
A AL ol
e BROCATO, MAXCINE 308/ T-50018-020: 150.100
STREET ADORESS | 863 SE 25TH 8T _
CITY-§T-1P OKEECHOBEE, FL 34974 -
TMLE - o .
HAME
STREET ADDRESS
crvv-st-zp DO NOT WRITE
TIHE =
me IN THIS SPACE
STREET ADDBESS
CRY-§T-7IP
TMLE ) ‘ o 7 o
RAME
STREET ADDRESS
Ty 5T-. 29
e B h
NAME
STREET ADDAESS
CiY.§T-2P

12. | hereby certify that the Infermation supplied with this filin (? does not gualily for the exemptlons contained In Chapter 119, Florida Statutes. 1 further certify that the informa:ion
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 oath; that | am an officer or directo
of the corporation ar the recerver or trustee empowered to execule this report as requited by Chapler 507, Florida Stalutes; and thal my name appears in Block 10 or Block 11 |f
changed, or on an atachment with an address, with ali other like empowered. _

SIGNATURE: Mw Patrals J=/8-07 g6 Ry -1

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR, Daytimie Phone #

— o — — - T —



