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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #  PQ5000082906 (5)

GOLDENCARE HOME HEALTH AGENCY, INC.

(A

Principal Place of Busingss Mailing Address

10300 SW 22ND STREEY 10300 SW 72ND STREET
SUME 325 SUTE 325
MIAMI FL 33112 MIAM! FL 33173 DO NOT WRITE IN THIS SPACE
Us us 3. Dale Incorporated or Qualified
10/30/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0620020 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, etc,
ulte, AD ' oL %8 B. Certificate of Status Desired B/ $8'75 Additional
[El ;] Fee Required
City & Stete | Cily 8 Stale 6. Elsction Campaign Finanging $5.00 May Bo
23 + 23] Trust Fund Contribution Added to Fees
Zip » Cauntry Zip Country 8. This corporation owes or has paio the cutrent year Intangible
;' ;a g' m Parsonal Property Tax due June 30. Yes No
9. Kame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
.
OROZCO, GLADYS 84| Name
3240 S.W. 139TH AVENUE 82| Street Addrass (P.O. Box Number is Not Acceptabte)
MIAM| FL 33175
83
84| City FL 85| Zip Code

agent, | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by Lhe corporation's board of directors. | hereby accept the appoiniment as registared
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Biock 12 or Bleck 13 if changed, or on an attachment with an address
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IASAMATIIDE.

SIGNATURE S

Signatwre. typad of printed namée of ropistered Baent and tile if applizabie (NOTE Registered Agant signature raquired whon reinalating) DATE f:\
12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE CEO [T etere 1ITITLE [dchange [T Addtion | =
HAME OROZCO, GLADYS 12 NAME §
sTReETApoRess | §240 SW. 139TH AVENUE 13 STREET ADDAESS g
CATY-ST-ZIp MIAML FL 33175 14 CTY- §1-2PP o
THLE "] [T DELETE 21 NLE v P Ehtrange [ Addition |©
NAME OROZCO, LEONEL F. 22 hame Orotee, Leone]
staeer apoeess | 10835 SW 88TH STREET APT 215 235TREET ADDRESS | B2 4O St . 1 B AVeNHE
Y- ST-2P MIAMI FL 33178 4' 2.40ITY-51- 7P Micm iV Florida 83125
mnie T [ oerete A1T0TLE [T change [ Addition
NAME ORO2CO, BERTISABEL 3.2 NAME
smeeraporess | 3240 S.W. 139TH AVENUE 3.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 34 GiTY-ST-2P
THLE TJoetere 41 TILE T ¢€hange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§1-21P 44 LITY-5T-ZP
TLE ] DELETE 51THLE [T Change ] Adattion
NAME 5.2 NAME .
STREET ADDRESS 5.3 SIREET ADBRESS 95]0':'024 BOT7T9

| _CiFY-5T-2P 54 CITY-51-2IP - 4-"'23!’33"‘01 ?5‘“"003

e [T pecete GHTITE ; . CJcrangs [ ddition
NAME 6.2 NAME ﬁ
STREET ADDRESS 63 STREET ADDRESS ‘? L\ , 37/
CITy-ST-2P 84 CTY-S1-ZP
14. | hereby certify that 1the information supplied with this filing does nol quality for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

Indicaled on this annua! report or supplemantal annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or ditector of the corparation or 1he receiver or truslee empowerad ta execule this report as required by Chapter 607, Flarida Stalutes; and that my name appears in
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