ey

‘ FILE NOW: FILING FEE AFTER MAY 115 §225.00

PRORIT E FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 o )
DOCUMENT # P95000019291 (0)

1. Gorporation Name

GOLDEN CARE MANAGEMENT, INC.

- ~ | (U A

Mailing Addross

Sandra B Martham
Spcretary af State
DIVISION OF CORPORATIONS

Principal Place of Busingss

15330 SHERWOOD FOREST DR 15330 SHERWOOD FOREST DR
TAMPA FL 33647 TAMPA FL 33647
- [ 3. Date Incorporated or Cualified | 3a. Date of LasLRepon
frrave MNov o lore | owiies” T [ (ged) |
2. Prncipal Place,pl Busing 2a, Magiing Addres, . 4. FEI Number Applied For
e See e, w BIY E.SEnADE. ot A

Suite, Apt. 4, ele. Suite, Apt. #. et:/L// 5. Cerlifcate of Status Desirect {;l $8.75 Addional
22 A e A/A - o ] Fee Required

GCity & Spate City & State o 6. tiection Campaign Fman‘crwg_ B $5.00 May Be
@ Aﬂ)ﬂ ;l ' VZM 4 - /Z Trust Fund Gontribution t Added to Fees
4 ol 4 £ Z_ . L

2ip Coyntry B CUUF\IW B. This corparation has hability for intangible tax under s 193.032,
E! 33 L[z zﬂ/latsm @ 3_5 6/ 77_ 30 l@ﬂbﬂﬁ[’L Florda Statutes [ ves ENO

W snd Addross of Cowren! Fegidiered Agent 7o, ame and Addrass of New Registered AGERL

S par . ClemenT

CLEMENT, ROBERT 7 (82| Steet Address (P.O. Box Namber is Not Acceptabie)
15330 SHERWOOD FOREST DR

TANPA FL 33647 S G2 E_SepENa D~
U Tam A FL [*| 9517

11. Pursuant to the provisions of Sections 807 060% and 607.1508, Flarida Statuies, the-above imits this statement for the purpose of changing its registered office
or registered agant, or bath, in the State of Flarida. Such change was authonzed L the wrs | nereby accept the appontment as registered agent. | am

familar wih, and accept the obligations of, Sechan 607.0505, Hond ates -

. — v f o -

siIGNATURE / soBERT TJ. CLEMENT T~ 7 ¢ -/ 24/9_4' ,
et d K ;i .

85

Signatars tamed o prnted e ape ot a7 d s 1wt .ﬂ_,f AN o
12. CF i S AND DIRFCTORS ﬂ 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRLCTORS IN 12 @€
T P et T o feome | e T T T T T Ao |
NAME CLEMENT. HOBERT J 17 NAME ;’;
STREE[ ADDRESS 18421 AINTREE CT 1 35TREL | ADDRESS a
CITY-ST- 2P TAMPA FL 3364_7_ 1400Y-81- 5P 8‘:
e V5 - ) [ DELETE 2 1LE - B chage [ Additan | ©
NAME CLEMENT, ROBERT T 27 hAntE
STREET AJORESS 15330 SHERWOOD FOREST DR 2:3 STREEL ADORESS
CiTy-ST-2IF TAMPA FL 33647 R, _ Q2acm-stae - |
TILE T ) " [} DELETE 31 TILE T T T T [ Change [ Addition
NAME CEMENT' BRIAN R 32 NAME
STREET ADDRESS 126 BEVERLY RO 33 STREET ADDRZSS
Ity -S51-7IP WEST PALM BEACH FL 334_0_5“7 34CITY-S1- 2P
TLE [[] DELETE 41 TILE [ Chaage  [] Addtion
NAME 42 NAME
STREE] ADDRESS 41 STREEY ADDRESS
| CTr-si-zp o 440ITY-ST-2F -
TITLE [ DELETE 5 1TILE [ Crangz [ Addition
KAME 52 NAME
STREET AODRESS 53 STRELT ADDAESS
ow-stenp e S4CITY-ST-20 |
THLE ] DELETE 6 1TILE [] Change  [] Addilicn
NAME 62 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CTY-§7-2P §40TY-S1-2F

14. | do hereby certify thal the informalion su this f.hl?gﬁs voluntarily furnished and does not aualify for the exemiption stated in Section 119 O7{3)(K), Florida Statutes. | further
certify that the information indicated oo v annJal report 1s true and accurate and that my s'gnature shall have the same lagal effect as it made under
oath. that | am an officer or director, the: Gor| ron or héreceiverdr tlislge enpowerad 1o eagute tnis repiort as required by Chamen 607, Florda Statutes; and that my name

appears in Block 12 or Block 13 ¥ change én an attachgent
%  FG3-o07

ClayTsrie Prwre &

SIGNATU

© NANE OF SIBNING OFFICER OR DIRECTOA o o D
K T T CLEME PesipeT

ro Xk L2 B



