2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2007 08:00 A

DOCUMENT # P95000082906

1. Entity Name
GOLDENCARE HOME HEALTH AGENCY, INC.

Secretary of State

Principal Place of Business Mailing Addrass

5757 BLUE LAGOON DR 5757 BLUE LAGOON DR
420 420
MIAMI, FL 33126 US MIAMI, FL 33126 US
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4. FEI Number Applied For
£85-0620020 Not Applicabie

0 $8.75 Additional

5. Certificale of Status Desired Fee Requires

8. Name and Address of Current Registered Agent

HELLMAN, MAYNARD J
5757 BLUE LAGOON DR
420

MIAMI, FL 33126
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8. Tha abova named entity submits this statement for the purpose of changing its regwstered Of‘fIGG or rsglsrered agenlt, or both, in the State of Flonda I am familar wuh and accept

the obligations of ragisterad agent.

SIGNATURE

Signature, lyped or printed nama of regsterec agant and ttks if apphcanle.

(NOTE: Reg:starad Agent sgnature raquired whan Feinstating) DATE

FILE NOW!! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added l0 Fees

10. OFFICERS AND DIRECTORS |

TTLE P

NAME FERNANDEZ, CHARLES M

STREET ADDRESS | 5757 BLUE LAGOON DR, STE 420
CITY-ST-2IP MIAMI, FLL 33126

TME VP

NAME HELLMAN, MAYNARD

STREETADORESS | 5757 BLUE LAGOON DR, STE 420
Y -ST-IP MIAMI, FLL 33128

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

HILE

NAME

STREET ADDRESS
CITY-S1-2IP

TIMLE

NAME

SIREET ADDRESS
CITY-ST-2IP
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12. ) hareby certity that the intormation supplied with this filing does not qualify for the examptions contained in Chapter 119, Florlda Stalules | further certify that the mformallon
incicated on thus report or supplememal report is trug and accurale ang that my signature shzll have the same legal affact as if made under oath; that | am an offiger or director
g gduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

of the corporation or the receiver or trusteg gmpowered 10 executs th
changad, or on an attachmant 3 B pll pther like @

SIGNATURE:
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Dayms Phona #




