FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ U PROFIT ;

CORPORATION
ANNUAL REPORT Secretary of State

| 1997 , DIVISION QF CORPORATIONS S e Cretary Of State
DOCUMENT # PQ4000038664 (6) |

1. Carperaton Namie

GOLDEN CARE LIVING CENTERS, INC.

BX) BALLARD DR 830 BALLARD DR
MELBOURNE FL 32835 MSH.BONI'E FL 328356306
us u

0 b 3. Dale Incorporated or Qualified | 3a. Date of Last Report

ol
06/23/19%4 04/09/1996

2. PrnGipal Fiace of Busness 2a, Mailing Address 4. FEl Number wTApplied For
%ﬂ R . 26] §9-3238913 Not Applicablo
Suite, Apt #, 10 Suite, Apt. #, etc. iti
) " - ; 5. Certilicate of Status Desired ] $8.75 addtional
2 21| Fee Roquired
| Gty & Ste | City & Slale 6. Elaction Campaign Financing $5.00 may Be
E@L,, [ 23] Trust Fund Contribution Added to Fees
L __ Country Zip Country B. This carporation has liabilily for intangibla tax under 5. 199 032,
34] . 25[ - 2-9—| an Florida Statutes yes [Ino
8. Name and Address of Current Reglstered Agent 10. Name and Addross of Now Reg!stered Agent
FIUNGS INC 81} Name
8732 NW. 16TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311
a3
84| Gily FL 85] 7ip Codo

1. Pursaanl 1o the provisions of Sections 607,0602 and 6071508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registerad
ofhce or rogistered agent, or both, in the Stale of Flonda. Such changs was authorized by the corporation’s board of directors. | hereby accept the appoeintment as registarad
agent | am famnivar with, and ascepl the ehlgations of, Section 607.0505, Florida Statutes, '

SIGNATUKE

Sagp it typaod OF promied e ol fogatered agent and o Cabie: (NGTE Hegisterad Agent signaturs required when reinslaing! DATE
12T T T T ORFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e 1] 1 oeLere 11T T Crange ] Addition
bk GORDON, BRADLEY L SR. 12 NAME
smreooeess | 830 BALLARD OR. 13 STREET ADDRESS
| oSt ,,,M,E‘,-BOUNRE i8 . 14 GITY-§1- 2P
me D [ DELETE 217MMLE Tlctange [ Addition
hA: GORDON, DEBRA L 22 HAME
smger apneie | 830 BALLARD DR 2.3 STREET ACDRESS
oresrze | MELBOUNRE FL 2.4 0ITY-§E-71P ‘
ETER I ) D [ oeLeve 3VINLE T Crange L] Addition
NARKE ROBINETTE, DAVID A 3.2 NAME
simeramwss | 830 BALLARD DR. 3.3 STREET ADDRESS
orv-si.ze | MELBOUNRE FL 34 CITY-ST-2P
Fwre | D [T DEuETE 41 TIILE Tdcrange L) Addiion
NAME ROBINETTE, LAURA L £ 2 NAME
s aperes | B30 BALLARD DR 43 STREET ADDRESS
arv-size | MELBOUNRE FL 440ITY-ST-2P
me [ oeLETE 5171LE CJ Chenge L Addifion
KAME 5.2 NAME
STEET ADOIHE S5 5.3 STREET ADDAESS
oY-EL- _ o L 5.4 CITY -S1- 2P
ME o L DELETE BATITE [ Change L] addition
HAMI 6.2 NAME
STRFE 1 AIDRESS 6.3 STREET ADODAESS
[ our-stae o 64 CITY-ST- 2P
14, | des nereby cerlily thal the information supphad with this filtng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infortnation indicated on this annual 1eport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath. that
| arn an officer or ¢ recior of Iy Sy poration or the receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Flarida Statutes, and thal my name

appaars in Block 12 or Blockf131( Jr';l'mnged. or on an attachment with an address.
R
A ? Mﬂm_ﬂ?ﬂﬂféﬁ_@:‘
4 Date Daytiers Orane §
0106484

SIGNATURE: b
TED RANIE OF BIGNING GFFICER OR DIRECTOR

&, oot | Apr 08 1997 8:00am

CR2E034 (9/96)



