FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 5"':. ) MF_LE;JB;TJ"E}'_AR:;IE:NT OF STATE M] Mar 20 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrolary of State Secretary Of Statﬁ

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P94000046997 (0)

1. Corporation Hasnae:

GOLDENCARE OF THE PALM BEACHES, INC.

s 1 TENCARREMOI A

Prncipal Phace of Business.

12788 W. FOREST HILL BLVD.. #2005 12768 W. FOREST HILL BLVD., #2005
WELLINGTON FL 33414 WELLINGTON FL 334144703
3. Date Incorporaled or Qualifind | 3a, Date of Last Report
o R 06/20/1994 04/18/1996
7?_. Frrincipal Plase of Buswiass l . Mailing Addross 4. FEI Number Applied For
2113752 Yarmoudy b [o|BASA Yarmoude by 650501178 It Aspicatie |
| Swle Apt #ools ~ Sule, e, ApLdn, elc. ‘ ‘ $8.75 Additional
22-] * & B _27] - ‘é 5. Certificato of Status Desired K Fee Required
ﬁr City 8 State; Cily & State 8. Election Campaign Financing $5.00 May Be
2] WP 7 - |es] WP _0_ “____;m i i Trust Fund Contribution ] Addod to Fees |
s ity 2w COU”“Y 8. This corparation has liabllity foy igjangible tax under s 199,032,
24.[ - 35‘“‘* L’Sl MMM J 334/({' }f]k%/ Florida Statutes Yes [J Mo
o 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
COSTIUC, SIMONA 81, Name
13752 YARMOUTH DRIVE 82| Strect Address (P.O. Box Number is Nt Acceptable)
APT. A I
WELLINGTON FL 33414 83
84| City FL 85 Fp Code

rsuant o the jronsions of Sechons 607 0502 and 607 1508, Foridz Statules, the above-named norporatlon submits this slatement for the purpose of changing its regislered
1 or regstered agent o bolh in the Stale of Flonida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment 85 registered
agent | am Bann ar with, and accenl the ehi-gabons of, Seation 607.0505, Florida Stalutes

SIGNATURE

CR2E034 {9/96)

G a e em pnr e o fe gch TINGTE Rogisoned Agont & granre reqared when roinstatngy DATE
B OF G+  CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D T T T TToder f i ] Change — [] Addilion
A COSTIUC, SIMONA 12 NAME
siseranees | 13752 YARMOUTH DR, APT. A 12 STAEFT ADDRESS
no e | WELUNGTONFL 33414 arsize |
F_'l\"ll_- o T o o _kD DE[E][ 21 TITLE D Change —[] Addilion
RAM: 22 NAME
STRELE ADDRE B 23 STHEET ADDRESS
ory Sl g 2 ACTY-S1-2F
Him ' ) T D DILETE ERRILIES 7 Change T Addition |
HAME 32 NAME
STHEFT ADDAHES 30 STREET ADDRESS
Clfy-§° g 34 CITY-ST-21P
._TIIH- T . T o T o -7[-3_[\){ LETE 41 NTLE [:] Ch&ﬂgﬁ D Addition
hAM: 4.7 NAME
STRECT AN 4.1 STREET ADDRESS
Lf[}l{)‘ﬁ' a o ) o e 4.4 G{TY-51-7IP A
T [T e 517ITLE ["Tchange [ Addition
HaME 5.2 NAME
STHEFT ALTRESS £3 SIREET ADDRESS
| oS i . e e e e e W BATATST-2IP
HIt [Toad 61 TITLE [Tcnange T Addition
hAMS £ 7 NAME
STREE T ABIRT 6.3 STREET ADDRESS
oy sra . 64 G/TY-51-2IP
14, 1 o her ot vy certity thar the mnfornation w;nphod with this 1 |g ¢ does not quality for the exemption stated in Section 110.07(3)(i), Ficrida Statutes. | further certify that the

infurmacion indcated an this annual repont or supplementat annual report is rue and accurate and that my signalure shall have the same legal effect as i made under oath; that
lam an oflcen o daector of the corporalion or the receiver of frustec empewered to execute this report as required by Chapter 607, Florida Statutes; and hat my name
appears 0 Biock 12 o Biock 1300 changed. o on a/narhment with an address.

SIGNATURE: = ¥ = we—f — Y

SIGHATURE AND TYPLD OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

" iagion P b

N Y



