FILE NOW: FILING FE

FTER MAY 118 $225.00

1

PROFIT g
CORPORATION y &
ANNUAL REPORT

1996

.\"\ﬂgk

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95

§, Corporation Name

00019291 (0)
(GOLDEN CARE MANAGEMENT, INC.

Principal Place of Business
15330 SHERWOOD FOREST DR

Nailing Address
153%) SHERWOOD FOREST DR

AR A

TAMPA FL 33647 TAMPA FL 33647
3. Date Incorporated or Qualified | 3a. Date of Last Report
EFreTivE. Nou Fo 1996 i 95 Wi (NEw)
2. Principal Place of Busine ’ 2a. Mgling Address . 4. FEI Number Apphad For
S 51 21 € Zopun pe. GBI E. _Ssesns De . o epiihs

Suite;, Apt. #, ele Suite, Apt. #, etc. . . $8.75 Additional
b = . rtificate of Stat ls|

@ /\//f? 2?] A//q ] 5. Certificate of Status Deslre ] o6 Roquired
City & Slele | C'%State §. Elsction Campaign Financing $5.00 May Be

2§l ﬁﬂ/’ﬁ ;z ' 281 /ﬂpﬁ . /Z T Trust Fund Gontribution 0 __ Added to Fees
71D ’ ___ Country . | Zp " Country B. This corporation has liabifity for intangible tax under s 199.032,

@ 3.3 ‘ /_2 251/2[6%&[@ 25' 3_5 6/7 ?(ﬂ/fl ,& eogh Fiarida Slatules O ves m Mo

| . _b. Name and Addrees of Current Registered Agent i 10. Name and Address of New Registered Agent

sl a7 J. CLemedT
CLEMENT' ROBERT T 82| Stret Address [P.O. Box Number is Not Acceptable)
15330 SHERWOOD FOREST DR
TAMPA FL 33647 &3

Al2| E _SEpeNA DR

85

P Tam 4 FL "] 25)7

" 11. Pursuant to the provisions of Sections 6070507 and 607.1508, Florida Statutes, th rbor?ubmits this statement for the purpase of changing its registered office

or registered agent, or beth, in the State of Florida. Such change was authorized

tamihar with, and accept the obligations of, Section 607.050%&5& 5.
- . -
sonars AYOBERT T, CLEMENT

[y rs. | hereby accep! the appeintment as registered agent. | am

o [7e

aiff Gt -

Sgnatre . Ped or frintad rane of rag-sered agenl end tlle i apphcais. 2 (NOTE Fugisighhd ApaPognalure rerGd when rensatingl

CR2E034 (12/95)

12, OFFICERS AND DIRECTORS < ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne P [C bE ElE 1ATILE ] Change L] Addilion
NAME CLEMENT, ROBERT J 1.2 NAME

staeer aopsess | 18421 AINTREE CT 1.3 $TREET ADDRESS

crvsrre | TAMPA FL 33647 worse | -

TLE Vo ] DELETE 2 1TILE [ Change [ Additon
HAME CLEMENT, ROBERT T 27 NAME

swett aooress | 15330 SHERWOOD FOREST DR 23 STREET ADDRESS

CITy-§1-21 TAMPA FL 33647 _ 24 CITY-57-2P }

TIE T ] DELETE 3 1TIE [] Cnange  [] Addtion
HAME CLEMENT, BRIAN R 1.2 NAME

st aooess | 126 BEVERLY RD 3% STREET ADGRESS

CHY-ST-7P WEST PALM BEACH FL 33405 J4CM-ST-2P}

TITLE ] DELETE 4 1TILE [T) Change [ Aadilion
NAME 42 NAME

STREE! AJORESS 4.3 STREET ADDRESS

CITY-51-21P 44 CTY-57- 2P

TITLE [C] DELETE 5 1 TITLE [[] Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIy-S1-20 54 GITY-§F-2IP

TLE [J DELETE § 1TINE [ Cnange 7] Addrtion
RAME § 2 NAME

STREL T ADDRESS 6.3 SIREET ADORESS

Cve-5T-2P 64 CHTY-ST-2F

44, | do hereby cerlify thal the information supplie
certify tnat the information indicated on
oath; that | am an officer or directoraf the corpe
appears in Block 12 or Block 13 thangeg.orOn an attachjhent

SIGNATUF

this filing is volunlar ly furnished and does not qualily for tha exemption stated in Soction 119.07(3)k), Flarida Statutes. | further
annual report is frue and accurate and that my signature shall have the same legal effect as if made under
A tdistge empowered Lo execute this report as required by Chapler 807, F.orida Statutes; and that my name

26/ % T3973-0075

"D

Daytere Prone &

0 NAME OF SIBNING OFFICER OR DIRECTOR
D gy

" S§iGNATURE AD TYPEG O




