2001 UNIFORM BUSINESS REPORT

DOCUMENT # P94000031273

1. Entity Mame

{ —

GOLDEN AGE MEDICAL SUPPLY, INC.

(UBR)

Princizal Place of Business

11300 NW 87 CT
#117
HIALEAH FL 33018

Mailing Address

1§300 Nw 87 CT
#1117
HIALEAH FL 33018

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90433 050 ***150.00

LSRR RTRI RV T FTY

(T

DO NCOT WRITE IN THIS SPACE

I

0

City & State City & State 4. FEI Number 65‘0480938 Aoplied For
Not Applicanlc
z Count Zi G It iti
P Hrry " ountry 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
MName
CHIRING, YOLANDA

15155 N.W. 89 COURT
MIAMI FL 33018

Strect Addross (P.O. Box Number is Not Acceptabla)

City Zip Code

8. Tne above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida

SIGNATURE

Signature, wped o printed tame of -eg'slered agent anag Sile f 2o cable (NOTE: fegistered Aget sighalL-e recuiree vien reinstating) OATE
i ation is eligi i i FILE MOWIH FEE IS & R ) . .
9. This corporation is eligible to satisfy its Intangible ) FLE § ? i i'_: 3 ‘,.‘iSD 00 10. Etestion Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2007 Fes will be 5550,00 - N Y
2 N s ’ Trust Fund Caontribution. Added to Fees
(Sec criteria on back) O Malke Check Payable to Departmeni of Sizie

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7I7LE PD [ Detete MLk [J Change ] Addition
NAMC CHIRINO, YOLANDA NAME
STREET ADURESS | 1490 W 4gTH PL’ SU|TE 2168 ' STREET ADCRESS
CATY-S7-21° HIALEAH FL 33012 oITY-§7-219

TILE ] Deiete TILE ] Change [ Addition
AME NAME
STREET ADSRESS STREE | ADDRESS
CiIY-ST-2IP CiTY-87-21P
TILE O peicte TITLE [ Change ] Additicn
NAME . NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21° CITY-ST-2IP

TILE [ Delete TITLE [Jchange ] Additon
NAME HEME
STREET £2DRESS $TREET ADDRESS

CITY-3T-2IP CIiy-81-21p
TTLE O Delete TITLE [JChange [ Adcitien
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-5T-21P CITY-S$T-2IP

TIILE [ pelate TILE [ Cramge ] Additien
NAME NAME
STREET ADDRESS STREET 40DRESS

CITy-ST-21P CIY-SI-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes, | further certify that the information
indicated on this repart 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 trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 1211

changed, or on an attachment with an address. with ajf otheilike empowered.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Dayire Prons 4

CR2EDO34 (10/00)



