FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
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ANNUAL REPCRT Secretary of State ecretary Of State 7
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3. Dale Incorporated or Qualifed

=20/ ~-95

3. Pripcipal Place of Business 2a. Malling Address L/ 4. FE| Number ["Applied For
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”! Suke, Apt. #, etc. @@@égi ‘; 5. Certifcate of Status Desired @/’ 58':'673?;:;51'2?3‘

' City & State City & State 6. Election Campaign Financing $5.00 may Be
=T {AmeA . 33647 lml 7AMAA L Trust Fund Contribution - Added to Fees
Zip f Country Zip I Count 8. This comoration owes the curen!? year Intangible
,7' 53)64'7 25| / [SWH E\ 536 ?‘7 i3u] /‘)[l/ SpOLaiH- Personal Property Tax. Des B
9, Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
&W&ﬂ-{ L . C@MW‘K 81| Name
fc “Tasen Fafms Blvo W #IT> :
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11.. 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 registered agent, or both, in the State of Florida, Such change was authofized by the corporation’s’ board of directors™1 hereby accept the appointment as regrstered

m
“Eignature, typed o printed name of regiatered agent and e 1 appicatie.
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ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

YRESIDEN T

IKERINETH L .
Je0 5T TTAMPA

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

Yot Bluo. W 23

O DELETE 1ATILE
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2.2 NAME
2.3 STREET ADORESS
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.- 1 hereby certify that the information supplied 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer ar director of the corparation or the racaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ¢

CR2E034 (11/98)

|

%’\%m with an ad%th all other like empowered.
ATURE: c;< # Kewwertt L Compayx Pes. 050175  998-402-93% —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER, DIRECTOR Date _D'ayu'ma Phone #
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August, 1, 1999
Goldan Age Health Services, Inc.
6057 Tampa Palms Blvd. West Suite # 293
Tampa, Florida 33647
Phone # (888) 402 - 9336 __ .

To the attention of the office of the Florida Department of State, Division of Corporations.

Please find aftached a completed renewal form of our corporation. Could you please see
to it that it is processed as soon as possible. We had sent in a request for an address
change that was never processed. We apologize for the deliguency. Could you please
see 10 1t that it will get processed as soon as possible without any late fees.
Your cooperation in this manner would be greatly appreciated!
—If'yourhave any further questions in this manner; please don't hesitate-to call me . C—
Kenny Comeaux @ (888) 402 - 9336.
Sincere Thanks,
2L iy
Kenneth. L. Comeaux

President

Golden Age Health Services, Inc.
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