2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 09, 2004 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # P94000031273
GOLDEN AGE ME_DICAL SUPPLY, INC.

ir

06-09-2004 90003 006 ***150.00

Principal Place of Business

2750 W. 685T
#222 '
HIALEAH, FL 33016

Mailing Address

2750 W. 68ST
#222
HIALEAH, FL 33016

T AV T~

2. Principal Place of Business

3. Maiting Address

AR W W

Suite, ApL #, 2le.

Suite, Apt. #, elc.

CHIRINO, YOLANDA
7851 NW 160 TERRACE
HIALEAH, FL 33016

i 03182003 Chg-P CR2E034 (10/03)
City & State 7 City & Siate 4. FEI Number Applied For
65-0480938 Nat Applhicable
Zi] 1 z -
P Country ® Country 5. Cerfificate of Status Desired [ $8.75 Additional
Fee Required
S 6.. Mame.and Address of Current Hegistered Agent _ | 7. Name and Address of New Reglstered Agent
Name !

| street Adiifsss {P.O. Box Number is Not Acceptable) —

City

FL ] Zip Code

the obligations of registerad agent

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or botn, in the State of Florida. | am familiar with, and aceept

SIGNATURE =

Sigrctine, tvpod o proed namo of negislens agent and it it appicablo,

(NOTE: Registored Agont stynalure reqursr whan reingtaling)

DATE

bt [
" P{LE NOW!!! FEE IS $550.00
Due by September 8, 2004
. ]

8. Election Campaign Financing )
Trust Fund Contribution,

$5.00 MayBe . LD
Added 10 Fees

10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE PD : . [ Deleie e " Ochange [ Addition
NAME CHIRINO, YOLANDA NAME '
STREET ADDRCSS | 1490 W. 49TH PL., SUITE 2168 STREET ADDRESS

ClY-5T-2Ip HIALEAH, FL 33012 CITY-SE-aP

TIILE [ Gelete TALE - [l change [T Addilion
NARIE | NAME

STREET ADDRESS ' STREET ADDRESS

CIrY-§T-2P CITY-ST-2IP

TLE [ Defete TILE {J change [ Addition
NAME ‘ NAME

STREET ADDRESS<|—= w0 -t o - . e - - e BoSTREET ADORESS | . - .

Cily-51-2p CiY-$1-2P

TE e o . 1 etete, _fome . ) i _ O change _ [ Addition
NAME . NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P | CITY-§1- 2P

TLE | 7 Delete THLE ™} thange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-2P

TITLE ) [ Delste TITLE 1 change ] Addilion
NAME . NAME . B -

STREET ADDRESS e STREET ADDRESS

CIrY-51- 29 e S oSt L

12. | hergby certity that thé information supplied with this filing does not quality for the exempticn stated in Section 119.0?§3}(i). Forida Statutes. | further certity that the information
indicated on this report or supplemantat report is true and accurate and that my signature shall have the same legal ¢ d
of the corporalion or the receiver or rustee empowered 10 execute this report as required by Chapler 807, Fiorida Stalutes, and thal my name appears in Block 10 of Block 11 if

changed, or on an atlachmmmpowered.
SIGNATURE: _-

fect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

fos) 2791y

Daytime Fhone # 7

06-03 =

ke




FLORIDA DEPMENT OF STATE
Glenda E. Hood
Secretary of State

May 26, 2004

GOLDEN AGE MEDICAL SUPPLY, INC.
2750 W. 68ST

#222

HIALEAH, FL 33016

- .-;i P - e e e aTI L ’ — e - -

We ha\"‘/e received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/uniform business report form submitted -

with your check. The enclosed form must be completed in its entirety and
resubmltted with the filing fee. :

Pue to the volume of mail received in this office both the annual report/uniform
business report and the filing fee must be received by our office together.in
order to be processed.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED

REPORT TO: DIVISION OF CORPORATIONS P.O. BOX 1500,

;IF\HLSLIL\E{_\TSSEE FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
ER

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Kathy Ashton 7 _ _
Document Specialist Letter Number: 404A00036803

-- [ IO P - - _— - —_—— - - ” n—

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



