$550.00

FILED

5 “TILE NOW: FILING FEE AFTER MAY 13T IS

PROFTY ;
CORFPORATION
ANNUAL REPCRT

1998

iy FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Jan 27 1998 8:00am
Secretary of State

DQCUMENT # Pg4000031273 (3)

GOLDEN AGE MEDICAL SUPPLY, INC.

LR T

Mailing Address

1490 W. 49TH PLACE
SUITE 2168
HIALEAH FL 33012

Pringipal Place of Business

1490 W. 49TH PLACE
SUITE 2168
HIALEAH FL 33012

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(4/25/1994
Principal Place of Business Mailing Address 4. FEI Number Appiied For
650480938 Not Applicable

Suite, Apt. #, elc.

2a.
26]
Suite. Apt. #, elc.

[22] 27}

$8.75 Additional
Fee RAequired

d

5. Certificate of Status Desired

2.
[21]
4

City & Slale City & State €. Election Campaign Financing $5.00 may Be
E’ ;I Trust Fund Cantribution Added to Fees
Zip Cauntry Zip Cauntry 8. This corparation owes or has paid the ciyrent year Intangible
2_3 -;_El E[ ;‘ Parsonal Property Tax due June 30, Yes O Ne
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registerdd Adent
CHIRINO, YOLANDA 81| Name
15155 N.W. 89 COURT 82| Strest Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33018
a3
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Fionda Statutes, the ahove-named corparation submits this statement for the purpase of changing its registered
aoffice or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE 7
Signature. vped o printed name of registered agent and title it appiicatye. {NOTE: Registerad Agent signature required when refnstating) CATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITeE PD [1 peLETe 11717LE [ 1 change 1 Addition

NAME CHIRINO, YOLANDA 1.2 NAME

STREEY ADDRESS 1480 W. 49TH PL, SUITE 216B 1.3 STREET ADDRESS

CITY-37-2% HIALEAH FL 33012 14 CITY-ST- 208

TIE L] DELETE 2.1 TITLE [T Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY -5T-2IP 2. 4 CITY-ST- 2P

TINE T I DELETE 3.1 TILE [T cChange [T Addition

NAME 3.2 NAME

STREET AGDRESS 3.3 STREET ADDRESS

CiTY-ST-21P 34, CiTY-ST-ZIF

TIME L] peLeTe 41TILE [J Change [ Addition

NAME 4,3 NAME

STREET ADDRESS 43 STREST ADDRESS

CIvY-ST-2I9 44 GITY-ST-2IP

TITLE 1 DELETE 5.1 TILE ] Change  [_] Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ACDRESS

CITY-S7-2IP 5.4 QITY-ST-2IP

TLE U pELETE 61 TILE [T Change [ Acditicn

NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-ZIP 6.4 GITY-5T-2IP

14. | hereby cerlity that the information suppliec with this filing does not qualify far ¢

ke exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thai the information

Indicatéd on this annual report or supplemental anaual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the racelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if changeWmem with an address.
. - b B _
P ———— -7V 3 ?JM*)MQ.JU!HED

CR2E034 (10/97)



