. --FILE NUW FILING FEE AFTER MAY 1 IS $550.00

=" ppoflt
CORPORATION
ANNUAL REPORT

1997 L
¥ OF STATE
DOCUMENT # 34000031273 (3) S riORDA

Corporation Marne:
Mailing Address ”II"III "' ||"| ||I|l Ilm III" II“I llm WI’ |||u ||I" ||II| ml ||I‘

FLORIDA DEPARTMENT OF STATE FILED
Sandra 8, Murthatr*

Secrotary of State 97 JAN 30 M 8 32

DIVISION OF CORPORATIONS

GOLDEN AGE MEDICAL SUPPLY, INC.

Frincipal Place of Business

1480 W. 49TH PLACE 1480 W, 49TH PLACE
SUITE 2168 SUITE 2168
HIALEAH FL 33012 HIALEAH FL 33012-3148
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Plare of Bus noss 28, Mhiling Address 4, FEI Number Appliad For
2 26] 65-0480938 Not Applicable
Suite, Apt #, Suite, Apt. #, b ! ;
e A ce wie A e 5. Cortificate of Status Desired ] $8'75 Additlanal
22 L B 27' Fee Required
I e City & State 8. Eigction Campaign Financing $5.00 May Bo
23] a9 - Trust Fund Contribution Added to Fees
Zip . Gountry L Country 8. This corporation has liability fdgintangible tax under s. 199.032,
[24) 25| L 20] [30] Florida Statutes Yes [Ino

‘of Currant Registered Agent Narne and Address of New Reghsterad Agent

9. Name and Addr

METSCH, BENJAMIN R 81 Name s 0/ n,v/k Chiesn o
" METSCH ﬂ METSCH P.A- 82| Street .zdrass(PO Box Numbaer is Nat Acceptable)
18 W. FLAGLER ST., SUNTE 416

MUAMI FL 33130 SN2 A s W
84 Citym/nﬁ/;} FL 858 ép_acoda

11, Pursuant 1o he provisions of Sections G708 0602 and 607, 1508, Flonda Statules. the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bath, inine \)m ¢ of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appeintment as registered
agent. arn familiar wh cent the obligahons of, Section 607.0505, Flarida Statutes.

L]

SIGMATURE x

Shpiedt e Tvin 0#|

Chart ey 1 i,‘;"' r;\' il 1 'n i (HDTE Registered Agent signature raquired when ranstating) DATE

| 12 ~ OFFICE RS AND DIFF CTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP (1 BELETE +1TITLE [TChange L] Addition
HAME CHIRINO, YOLANDA 10 NAME

s aoonass | 1490 W, 49TH PL., SUITE 218B 1.3 STREET ADDRESS

crvs o | HRALEAH FL 33012 14DTY-51-2P

TiTE [J oeeete 21 TITLE [Jthange [ Addition
y 22w SO0ND20T 7O 18— —&

SIHEED Al 23STREET ADDRESS | -02/04/97--01112--D03

LGS - 2.4CI1Y-ST-2 . wkk 155, [0 ﬁ.iﬂt&ib% {fl
T (3 DELETE 31TIME , Change Addition

Nt 3.2 KAME
sireg) Anomess 3.3 STREET ADDRESS
CIY-5 2P o 34.CITY-51- 2P
e | R 41 TIILE T change T Addition
NANE 4.2 NAME
STRIFT A 43 STREET ADDRESS
CUly-ST-7IF » 44CITY-5T- 2P
e [T okLere 5.1 TMLE I change [ Addition
haMs 52 NAME
STREET ADDRERE 53 STREET ADJRESS
| onvse o 5 € CITY-ST-2P
THLE ; [T oerete 611ILE [Jchange  [_) Addition
NAME ! £ 2 NAME

SIREEE ATDRESS 2 STREET ADCRESS i e g !/q
ov-srge | ) 54 CITY-S1-21p :

14, 1 o horehy Cortiy B apphicd with this filing does nat qualtify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
rformation i o s an report o suppleniental annual report s true and accurate and that my signature shall have the same legal eflect as it made under oath; that
L an an ofhe Lor of the corporalon or the receiver of rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears i Bicck 12 or Block 13 changot pr onan altachment with an address.

SIGNATURE: X |

[uate Daylimn Phone k

CR2E034 (9/96)



