AFTER MAY 1 1S $225.00

© 7 UPRORIT
CORPORATION
ANNUAL REPORT

. 1996 e
DOCUMENT # P95000082906 (5)

1. Corporation Narmig

GOLDENCARE HOME HEALTH AGENCY, INC.

[—

Pincipa’ Place of Business Mailing Address

FILE NOW.: FILING FEE

FL ORIDA DEPARTMENT OF S1ATE

Sandra B. Mortham FILED
Sccralary of State

DIVISION OF GORPORATIONS Mar 08 1996 8:00 am
Secretary of State

3240 SW. 139TH AVENUE 3240 S.W. 139TH AVENUE
MIAMI FL 33175 MIAMI FL 33175
3. Date Incorporated or Quafified 3a. Date of Last Report
o _ 10/30/1995
| 2. Principal Puace of Business | 28. Mailing Address 4. FEI Nun‘\_bor Applied For
ﬂ[ 10300 SnWo 72nd St- 26] 10300 S-W. 72Tld St- 65—0320020 NotAppIicable
Suite, Al #, et | Sulte Apt 4 ete 5. Certificate of Status Desired X1 $375 Adc!ﬂional
22| 325 lm| 325 | o Fes Required
| __ Gy & Stare . | Crl.y & Sta.te ) §. Election Campaign Financing 0 $5.00 May Be
23] Miami, Florida |8 Miami, Florida Trust Fund Gontribtion Added 1o Fees
- i | Country | Fds) ) Goumg/ B. This corparation has hability for intangible tax under s 198.032,
qu 3 3_1 7_3 251 U.S.A. 291 3317 3 30] U.5.4, Florida Statutes O ves Kliho
o 9. Name and Address of Current Reglstered Agent 16. Name and Address of New Registered Agent
81| Name
OROZCD, GLADYS 82| Strect Address (P.O. Box Number is Not Acceptable)
3240 S.W. 139TH AVENUE
MIAMI FL 33175 8
B4 City FL B5| Zip Code
91, Pasnant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office

or registerad agent, or bolh, in the State of Flarda Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am
Tarvehar with, and f;(,aiwe abligalions of, Section 807.0505, Flonda Statutes

SIGNATUHE m(@ Q!LBW . Leonel Orogeo - Vice Bresff/mf _ﬁ/S/ qﬁ’,, e

CR2E034 (12/95)

i St o pr bl “barins 0 e Tagm P . ar: NOTE Rogstered Ager Signiafure requined when ferstalnigs DATE
(2. T OFFICERS AND DIRFCIORS o 3. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. D [ oerete 11 TILE Cc.E.O. [ Cnangz ] Addtion
i OROZCO, GLADYS 12 RAME Orozco, Gladys
sriraness | 3240 SW. 139TH AVENUE vasieeTaooness | 3240 S.W. 139th Avenue
aisiee | MAMIFL3NZS S eorest-2p | Miami, Florida_ 33175
THLE [7] DELETE FRRN Vice-President [] Crange  £] Addilion
e Z2NAME Orozco, Leonel F.
SIREH 1 ADDALSS sasmeeraoiess | 10835 S.W. B8th Street, Apt. 215
Lorsear f e —. 240V -51- 29 Miami, Florida 33176
i [ DELEIE 3 1TITLE Secretary £ Cnange 3§ Addition
et 2 HME Orozco, Bertisabel
SIREYT AODAT 53 sssmmerracoress | 3240 S.W., 139th Avenue
s o L o 34CUY-51-2F Miami, Florida 33175 = .
THLE [] DzLeTe 4 1HILE [ Change  {T] Addition
PR 42 NAME
STHEE D ADDEZSS 4.3 STREET ADDRESS
ovesear | Rt L
it [ DELEIE 5 1TILF [ Change {7 Addition
B, 47 HAME
SINEC ] ADDAESS 53 STAEET ADDRESS
S| @ SALIY-STNP
i3 [ DELETE 6 1TITLE [J Change [ Addition
AME b 7 NAME
STHIE T ALDR S 3 STREET ADDRESS
CHy-S1-20 64 CITY-51- 20

14. | do hereby cerbfy that the infermation suppied with this fikng is voluntasily fumished and does not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. 1 further
cerity thal the informabion inckcated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as i made undor
cath. that | am an officer or directar of the corporation or the recaiver or trusles empowered 1o execute this repor as required by Chaptar 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or o an attashment with an address,

SIGNATURE:  Aeomtl 204 lecoel Onmzeo 3/ (309 59381

" SIGNATURE AND TYPED OR FRINTED NAME OFGIGNING OFFICER OR DIRECTOR Ditytores P ¥




