O

DOCUMENT #

1. Corporation Nama

GOLDEN AGE HEALTH SERVICES, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

P95000046230 (5)

15501

Pnncipal Place of Busingss

TAMPA FL 33647

Mailing Address

15501 BRUCE B, DOWNS. #3506
TAMPA FL 336471347

BRUCE B. DOWNS. #3503

FILED
Jan 22 1997 8:00am
Secretary of State

AT

3. Dats Incorporated or Qualified

06/06/1995

3a. Date of Last Report

10/25/1996:

2. Principal Place of Busnoss _Ea. Maifing Address 4. FEI Number Applied For
24 6] 50-3317681 Not Applicable
Suiter, Apt #, elc Suite, Apt. #, elc, i
' o e 5. Certificate of Stalus Desired O $8.75 Additonat
;ﬂ 27] Fee Required
| Clyé Sl . Ciy 8 State 6. Election Campaign Financing $5.00 May Bo
23) e8] Trust Fund Contribution Added to Fess
ap __ Goantry | Country 8. This corporation has liability for intangible tax under 8. 199,032,
[24] 25] _ 20! [30] Florida Statutes Mves [no
8. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
COMEAUX, KENNETH L 81| Name
15501 BRUCE B. DOWNSv #3503 82| Strest Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33647
83
84| City 85| Zip Code

FL

1. Bursuand 1o the provisans of Seclions 6070508 and 607 1508, Florida Statutes, the above-named corporation sUbmits this statemant for the pur;r:;ose of changing Its registored
isleredt ageant, or both, in the State of Flosida. Such change was authotized by the corporation’s board of directors. | hereby accept the

alice or regis

agont | am famibar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

appointment as registered

SIGNATURE: Ker o Bl 532 ¢

SIGNATURE | i . i I
Sligatre, byputed o ponded nasne of regisi e g d rile 4 applahe {NOIE- Fogisiersd Agenl signalure required when relnstaling) DATE
12 OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ TorLete 1.1TNLE [ change L] Addition
NAME COMEAUYX, KENNETH L 12 NAME
swertaonss | 15501 BRUCE B. DOWNS, #3503 13 STREET ADDRESS
orv-st20 | TAMPA FL 33647 3 4DITY-57-71P
THLE ) [T oedeTe Z1TLE L Change ] Addiion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ty -51 - 2ip 2.4CITY-ST- 2P
N . I [J DELETE 31TINE [ change ~ [T Addilion
NAME 32 NAME
STREFY ALDRESS 3.3 STREET ADDRESS
Ciy-51- 21 3.4.61TY-ST- 2P
T o i LI one A1 TLE [T Change L] Addition
NAs: 4.2 NAME
STRIET ADDRESS 43 STREET ADDRESS
CIry-61- 2P ) B 44 CITY-§T1-21P
TIE T [T okLete 51TI1LE [T change ™[] addition
NAE 5.2 NAME
STREE) AUDRESS 53 STREET ADDAESS
CY-51- 210 540Y-§1-7P
wE i e T BeCETE 617ITLE [ Crange [ Additien
HAM 62 NAKE
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2 N 5.4 CITY- ST- 7IP
14, | do herchy certity thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indhcated on this annual report o supplemental annual repart is true and accurale and that my signature shall have the same legal efiect as if made under path; that
I 'arn an aff cor or direclor of Ihe corporedion o the: receiver of rustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address
o
L e

"OFFICER OR DIRECTOR

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNIpC

. L Comeani - [ogs. _[-10-97

G/3-977-0197

CR2E034 (9/96)

Daytime Phone #
FrrY TR



