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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 NG

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

GOLDEN AGE HEALTH SERVICES, INC.

DOCUMENT # P95000046230 (5)

Princlpal Place of Business

15801 BRUCE 8. DOWNS. #3500
TAMPA FL 33647

Maiting Address

15501 BRUCE B. DOWNS, #3503

TAMPA FL 33847

FILED

Apr 17 1998 8:00am

Secretary of State

OO0 A

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
- 06/06/1995
2. Principal Placé of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 59-3317681 Nof Applicable
Sulte, Apt. #, etc. Suite, Apl. #, efc.
) P — P 8. Cerlificate of Stalus Desired D $8'75 Additional
22 zﬂ Fee Requlred
City & State | City & State 8. Elaclion Campaign Financing $5.00 May Be
23 28—| Trust Fund Contribution 0 Added to Fees
Zip Country  Zip Caountry 8. This corporalion owes or has paid the current year intangible
24 a 291 m Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
COMEAUX, KENNETH L 81 Name
15501 BRUCE B. DOWNS' #3503 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33647
83
84| City F L 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Seclion 607.0506, Forida Statutes.

SIGNATURE -
Signature, typed or prnird name of registered agent and Ghn if apphcable {NQTE - Reglstaied Agen! signalure required when reinstaling) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO T oEete 14 TILE [T change [T Addition
NAME OOMEAUX. KENNETH L 19 NAME
STREET ADDRESS 15501 BRUCE B' DOWNS' ‘3503 1.3 STAEET ADDRESS
CITy - 51-21p TA‘MPA FL 338"7 14 CITY-ST-ZIP
TILE [T DELETE 21TILE 1 change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET AGDRESS
Cmy-St-2ip 2 4CITY-ST- 2P
TME 1 peLeve IUTILE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§T-21P 34.CITY-81-21P
TME T orere 41 TILE [Jcrange  T[J Adgition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T-2iF 44 CITY-S1-29
TIME [J ORLETE 5.1 TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-$T-2P 5.4 CITY-ST-2IP
TE [J DELETE B.A TITLE 1] Change ] Addition
NAME .2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
GITY-ST-2IP 6.4 CITY- 5T-2IP

14. | hereby cerlly that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this annua! repor! or suppiemenlal annual report is true ang accurale and that my signature shall have the samae legal effecl as if made under cath; that | am an

or trustee ernpowered 1o execute this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in

officer or diraclor of the corporation or the racaiver
Block 12 or Block 13 i chang n, with an%
7
L ) N

7

D

n I " W B 90/ I I

CR2E034 (10/97)



