FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000077045 ecrefary of State
“1. Entity Name 04-02-2003 90083 038 ***150.00
GOLDEN ANGEL NURSING SERVICES, INC.
Principal Place of Business — . A Mailing Address -
915 S.E. 15TH STREET 915 S.E. 15TH STREET
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
- : R EE R
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65-046 Applied For
7141 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $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,CULPEPPER ETAL

3375-A CAPITAL CIRCLE NE
TALLAHASSEE FL 32308 City FL | 2o Co
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- —the mllgatlons of registered.agent. -~ — e L - e - e e _em s - -
S!GNATUF(E
Vv Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
- FILE NOW!Y FEE IS $150.00 . .
: - s . El ign F
" Aer oy 1,2053 Foo il be $53000 Lot Comp e 35,00 e
Make Check Payable to Fiorida Department of State R
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e YD O Detete E: PFve M crange ] adaition
NAME BROCATO, MAXCINE NAME TOA Cent— e
saeer aooress | 11 LINDA GARDENS B.H.R. _ STREET ACDRESS | @ £ 5™ o 4 E 1525 /f/'
orv-sr-zp | OKEECHOBEE FL 34870 ot |\ odifce ) ﬂ 3&77
TITLE - |8T O Datete TITLE 57 WCnange 7 Addition
NAME BROCATO, MAXCINE NAME TN Lo /51»9—00-&5 “/ .
seer aoaess | 11 LINDA GARDENS BHR. seETa0Ress | @y s~ 4 £ /3 -
orv-st-ze | QOKEECHOBEE FL 34970 CITY-$T-2P MW 7 A Bysr
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZP
TITLE - - IR - =3 pelete- - * THLE - - e - - - PR ~[J.Change. [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2iF
TITLE O pelee TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP OTY-5T-2P
TITLE [ pelete TITLE O Changa (7] Addition
NAME ) NAME
STREET ADDRESS ) . STREET ADDRESS
GiTY-ST-2IP L CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. t further certify that the information
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

Wme__

SIGNATURE: __SIGNATURE RECUIRED mayewe frocars 3-31-a  S3l-F24-535L/f

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Datg Daytime Phone #

GLL&JW -

CR2E034 (10/02)



