" FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & 5 FLORIDA DEPARTMENT OF S1ATE
CORPORATION ;**’: "«.. Sarara B Morthan
ANNUAL REPORT k% k., E Secretary of State
1996 w'- = DIVIS:ON OF CORPORATIONS

DOCUMENT # "P94000027353 (9)

1. Carparation Name

THE GOLDEN AGE HEALTH ADULT DAY CARE, INC.

Principa’ Place of Businass Maiing Address

AR A

3a. Date of Last Report

08/25/1995

3. Dale Incorporated or

04/11/1994

2742 SW. BTH ST. 2742 SW. BTH ST,
SUTTE 8§ SUTTE 9
MIAME FL MIAMI FL

2. Principal Place of BU‘;IHP"{“& 2a Manmq Ak e

21] 24372 -3¢ Sl/(/ 67@/%'99&3\;
Suite, A) B, eta )
22| a7/

S\Jllé

AL R Pb .
o

Gﬂ’%laleﬂ ~
B LG

4. FEI Nomiber Applied For

850527517

Nat Applicable

5. Certifcate of Status Desired $8.75 aaditional

O

Fee Required
6, Electon Campagn Fnancng 5500 May Be
Trust Fund Contribution

_n Added to Feas

30| w-%f/oé

8. Thiz corporabon has hability for ntang blu tax under s 199.032,

Fiorala Statutes Yes [[INo
L. 9. Name and Address o]‘Eg{[{gnt Reglstered Agen! o ) L2 Name and Address New Registered Agent
B1 N 1€} -
”"A/Mmﬂ R .S Repfoerrc O

MAMGAL NANCY c B2| Streot gdr ag (PO Box N n'nbf i 1s N A\.Cb%
7812 SW. 35TH TERRACE P TREE S <F
MIAM) FL 33155 83

84| City 85| Zip Code

- v 77}&:?—7744  FL Lé); 3,

11, Pursuan: 10 the provisans of Sections BO7 .05
ar registered agent, or Doth 1N the: State: of FI

familiar with, and agy igatiogh of, Section 657 u»@

J A0S, FIond Stalides 1 1!\)\ ¢ named COrgIE
f charuo W
e

5 Statules

N s,
s et onized by the corporation’s, aoasd of dres

Abmits thi

tors. | hieraby acceplt the appontment as regstered agent | am

ternen: for the purpase of changng its registered office

SIGNATURE & 4 vV -

S B IR praite 3 pa e Ut : IPPREY FOTL B et A
12. _OfNCEns AND TR CTORS 13, ) DITIONS/CHANGES T0 OFFIGE HS AND DINEGTORS IN 17
TILE D X’DELE?E VI ﬂ‘f’b/ﬁfe T Change  [] Additon
NAME MADRIGAL, NANCY C 17 NaML Aoartg - TRalsme o
steert aconess | 7812 S.W. 35TH TERRACE R R N - - S B Iy o
CIry-51-2m MIAMI FL 33155 ) - o 4GS fzyzzf,,,f.q,“_.A__Z'(_ ECYy <
TILE [[] DELFIE 2T [ Charge [ Addilion
NAME 22 AN
STREE! ALIDRESS 23 SIRE | ADDRESS
Cry.sT 2@ - N N L 1SIA RSN - S _
THLE [JOeLElE KRR AN {1 Change  [T] Addition
NAME T2 NAN:
STREET ADDAESS 43 SIRLED ADTRESS
P ) o aavnvsize | N
TITiE T DELETE ERRIT [ Chaage  [] Adetion
HAME 42 NANE
STREET ADDRESS 4T STREET ALDAFSS
Cily-g1-2 . 4407y -51- 00
ILE (I DELETE AT [ Change [} Additon
NAKE 57 haktz
STHEE | ADOFLSS 53STREE! AZDRESS
QIrY-S1- 2P ) e Mgy | L |
i [] DELEIE 0 TILE [ Chargz [} Addibon
NAME £ 2 NAME
STREFY ADDNE 55 €3 SIAFET ALHESS
CIrY-57-29 BACTY-SI-7F

14. 1 do hereby certfy that the informaton s.

oaiiy; that [ am an officer or director of tho Corpuration o the receie or trustue emposered 1o exos
appears in Black 12 or Block 13t chiangsd o o an gilashment w th a0 adelgns,

SIGNATURE: =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pphed it thie, filing i vol. lnl.m\, furnisned and doos not quahl, for the exeriplion stated n Saction 119, 0O7i3)ik), Frorida Statutes | luriher
cartify N'I&T thie information indicated on ths annual n'glul O supptoeenslal anaual repor s true and accurate and that my sigr

wre shall have the same lega! effect as if made uncler

e this ropoet a5 requived by Chaptes 607, Flonida Statutes: and that My name

ez

4,

Chaptomie Pre ek

CR2E034 (12/95)




