FILE NOW: FILING FEE AFTER MAY 118 $225.00

\ . © *PROFIT ﬁf;-;fﬁ“#-s{?w s FLORIDA DEPARTMENT OF STATE
CORPORATION f =Y ’ ‘{5 Sanga B. M(nrlhaﬁ.\_
ANNUAL REPORT A ] Secretary of State

DIVISION GF CORPORATIONS

1996
DOCUMENT #

1. Corporation Name

GOLDEN SUN CARE SERVICES INC.

haiirng Address

11612 NW. 58TH AVE.
HIALEAH FL 33012

Principal Place of Busingss

11612 NW, S8TH AVE.
HIALEAH FL 33012

A A

3. Date Incorporated or Qualified

05/08/1995

3a. Date of Last Report

2, Principal Piace of Business | 2a. Mualing Address ) 4. FEINumber Appled For
121] 26 GE~OS 7 7S sF Not Applicable
Suite, Apt. #. elc. | Sulte AntFelo 5. Certificate of Status Desired O $8.75 Add_it'lonal
22 271 Fee Required
City & State | City & State 6. Election Campaign Financing O $5_00 May Be
23 28‘ Frust Fund Contribution Added to Feas
| dlo) Country ) 21p ) Country 8. This corporation has liabifity for intangible tax under s 198.032,
24 25 bsﬂ 30| Florida Statutes [ ves BONo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CASTILLO, RENE [83] Steel Address 10, Box Number is Mol AuGeptable)
11612 N.W. 568TH AVE. L
HIALEAH FL 33012 8
84| City 85| Zip Code
. ’ FL ]

11. Pursuant to the provisions of Seclions 607 0502 and €07, 1508, Florida Statutes, the above named carporaiion submits this slatement for the purpose of changing its registered office

v . or regstared agent, or both, in the State of Flondza Such change was authorized by the corporalon's board of girectors. | hereby accept the appointmant as regislered agent. | am

familiar with, and a

[]
SIGNATURE 25

Sigosture yoed o pr e ndipe of o

. the obligations of, Section 637 @a0e. Flaida Statules

s g A T Regeang At Senatan i

S sty

DATE

/-2 4"7_6 o

2. OFFICERS ARD DIRECTOF, I ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e VTes1e @rskh /o ( %ps:%w s)j DELETE 1170 [ Grarge 1 Addition
NARE ol ey Syt Face. Gead, ols 7ﬂ,,,g : 12 e
SIREET AODRESS | {p © & /! w53 st FRes 1381HIFT ADIRESS
G578 | Ia s o & Kes  Fl. 3BT/ . 14CI0v-S1- 2P
TILE 1 0 / [] DELETE 2 11 [ Change [ Acdition
NAME 72N
SIAEET ADDRESS 23 5TREET ADDRESS

qY-51-2P 24 GIY-ST-2F N ]
im [] DELETE 3 1TIE - *—-”——_ i L | bz [ Addition
NAME TTNAME t _D_B_ifgq"juu ' '{]1-1—1 a--013
STRELT ADGRESS 14 STRFET ADDRESS 0. 00
S -S1-2P ~ 34CITY S1-2P )
TIE [T DFLETE 4 1 THILE [ Changs ) Addition
HAME 47 naME

STREET AZDRESS 43 SIREE] ALDRFSS M
CITY-S1-2F - ] 44CITY-ST-2P N N

TILE [ DELETE 5 1TILE : \,deilwoq
Nz 52 NAME I@ 0\

STREF| AUDAESS 63 ST LT ADRRESS (\‘J

CITY-§7-2IP o 54 LIV ST AP B B

.k [] DELETE 61 TILE {7] Cnange  [] Addition
NAME 6% NAME

STREE| ADDRESS 53 STKEET ADDAI 55

CiTY-S8- 2P £4CHY-51-2IP

14. | do herebyy certiy that the information supphiad with this filing is voluntarily furnished and does not qualify for
certify that the information indicated on this annual reporn or suppiemental adnual report is true and accurate
oath; that | am an officer or director of the corporation or the receiver
appears in Block 12 or Block 13 geoyanged, or on an attachment with an a

SIGNATURE: % LLAt Attt Al

NATURE AND TYPED OR PRINTED )

Sress.

GNING O

1he exemption stated in Section 119.07{3)(k), Florida Statutas. | further
and that my signature shall have the same legal effect as if made under

or trustee empowered to execute this repod as required by Chaprer 607, Florida Statutes; and that my name

[ freid 7;.:4—;4 Q 55 §22-9922

- [!dy‘!ll.‘ w Prene 8

CR2E034 (12/95)




