FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT £ 5 Y FLORIDA DEPARTMENT OF STATE
CORPORATION BT Sandra B Mortharn ‘
ANNUAL REPORT o N Secrolary of State

: / DIVISION OF CORPORATIONS

1996

DOCUMENT # P94000046997 (0)

1. Corporation Name

GOLDENCARE OF THE PALM BEACHES, INC.

LT

Principal Place of Business M;iling Address
12788 W. FOREST HILL BLVD.. #2005 12788 W. FOREST HILL BLVD.. #2005
WELLINGTON FL 33414 WELLINGTON FL 33414
3. Cate Incorporated or Qualified 3a. Date of Last Report
06/20/1994 04/14/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2ﬂ 26] 65'(501 178 Not Appiicabile
Suite, Apt. #, elc. Suile, Apt. #, etc. 5. Cantificate of Status Desired O $8'75 Adc!itional
2| 27] Fee Required
City & State City & State 6. Eeclion Campaign Financing $5.00 May Ba
I’{ﬂ 28 Trust Fund Contribution 0 Added to Fees
_Zip Cauntry 7ip Country 8. This corporation has liabitity for intangible tax under s 199.032,
ZTI 2_5—| Ev] m Fiorida Statutes ﬁ\’ea Ono
| 9. Name and Address of Current Ragistered Agent 10. Name end Address of New Reglstered Agent
81| Name
COS"UC, SIMONA 82| Street Address (P.O. Box Number is Not Acceptable)
13752 YARMOUTH DRIVE —
APT. A 83
WELLINGTON FL 33414 . FL IBiZIp o

1. Pursuant 10 tho provisions of Sections 607.0502 and 807.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE L. e
Signature. byped or prited ranie of regstared agent and tih: il appicame MOTE- Fegisterad Agenl signatum required when renstatngi DATE

12, OFFICERS AND DIRECTORS 3. A[]-DITIONS/CHANGFS TO OFFICERS AND DIRECTORS IN 12

TILF D [1 DELETE 11TILE [ Change [ Addition

HaME COSTIUC, SIMONA 1.2 Namte

siseeraooness | 13752 YARMOUTH DR, APT. A 13 STREFT ADORESS

CTV-§T- 7 WELLINGTON FL 33414 14 CITY- ST 2P

TN (] DELETE 2 1TIME [ Change ] Addition

hAME 2.2 NAME

STHEET ADDRESS 23STREET ADDRISS

CITY-§1-1F 24CNY-§T-2p

Ik ) DELETE 3 1TINLE [ Gtange [ Addition

NAME 32 RAME

STREEY ADDRESS 33 SIREET ADDRESS

LITY-87- 710 34 0MY-81-2IF

TITLE [C] DELETE 4.1 TITLE [ Crange [ Addition

HAME 4.2 NAME

STHEE ADDRESS 4.3 STHEET ADDRESS

CiTY-S1-2IF 44CNY-ST-2i

TILE 1 DELETE 5 1TILE ] Change [ Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-§1- 2P 54CHTY-§1-2IP

THLE [] DELETE 6 1TilLE [ Change [ Addibon

NAME 62 NAME

STREET ADDAESS 63 STREET ADDRESS

CHY-ST-2IP 64 CITY-ST-21P

14. | do hereby certify that the information supplied with this fiing is volunlarily furnished and does nat qualify for the exemnption stated in Section 119.07(3)k), Florida Statutes. | further
Gertdy that the information indicated an this annual report or supplemental annual report is trus and accurate and that my signature shalt have the same legal effect as i made uncier
aath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report ax required by Chapter 607, Florida Statutes; and that ny name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

sioNaTURE:  —— AN/ — _ Doy YU 7n-3707

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Date " Daytrro Prone

CR2E034 (12/95)



