~2005 FOR PROFIT CORPORATION FILED
<~ ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT i P84000031273 Secretary of State
. Entity Name
02-02-2005 90044 046 ***150.00
GOLDEN AGE MEDICAL SUPPLY, INC.
Frincipal Place of Business Mailing Address
2750 W. 68ST . 2750 W. 685T
#222 #222
HIALEAH FL 33016 HIALEAH FL 33016
Suite, Apl. # etc. Suite. Apl. #. elc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0480938 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i’g;ﬁ?:;ﬁow
6. Name and Address of Curtent Registered Agent 7. Mame and Address of New Registered Agent
T Name i
?gg?lﬁ% Y&L#E'F?FCACE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33016
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .

Sigriature, ypud of printed nama of registared agsn and fills it epphcsbla {NCTE Registered Agant signalure required whan reinstaiing ) DATE

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. [J  Added to Fees

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

TILE [ Delote TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDSESS

CITY-ST-2IP 2 CITY-S1-2P

TTLE C A IEIrNT )/0/‘?’4-2-’;’ 1 Detete ILE O charge  [] Addition

NAME — NAME

STREET ADDRESS 7 C( W Y [{/ lG0 ) AT STREET ADDRESS

ary-§i-ze AL 20 — /- 320 L CITY-S1-2P

THLE [ pelete TILE [ change [ Additian
e T T - TN e : ot/ T oTE T T

STREET ADDRESS | - SIREET ADDRESS

CITY-ST-2P CITY-ST-7P

THLE 3 Delete TITLE [ change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADBRESS

CY-57-7P CITY-51-7

TILE 3 Delele N Wit [dchange [ Addition

MAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-21P CY-ST-39

WLE [ pelete 1L [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST- 2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thal | am an officer or director
of the corporation or the raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empows

SIGNATURE: Ly %/44&/4 Cé‘?/}fw I~ -85

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR

ylme Phone #




