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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT S
CORPORATION &
ANNUAL REPORT

1997 iy

FLORIDA DEPARTMENS OF STATL

] Sandra B. Mortham
Socretary of State

DIVISICN QF CORPORATIONS

1, Corporation

DOCUMENT #

Name

PS6000014528 (9)
GOLDEN HEALTH REHABILITATION CENTER, INC.

Principal Place

MIAMI FL. 33126

of Business

65 TAMIAMI CANAL RD

Mailing Address

6715 TAMIAM: CANAL RD
MIAM FL 331264453

Jun 03 1997 8:00am
Secretary of State

VA O L

3. Dale Incorporated or Qualificd

02/13/1996

3a. Date ol Last Repart

il 2408 - 2985 ) - S

uite, Apt. #, elc.

2. Principal Place of Business

28, Mailing Addross

26]

4, FEI Numbor

0o -063998/

Applied For

Nol Applicable

Suito, Apt. #, otc

21]

5. Certificate of Status Desired

.

$8.75 additionat
Fee Required

) City .S‘E“B . __ City & Stala 8. Election Campaign Financing $5.00 Mmay Bo
23] NAL F L 28 . Trust Fund Contribution Added to Fees
] Zip M Country 2 Cauntry 8. This corporation has liapilily for intangible tax under s. 199.032,
24 35/\9'5 E‘ ugﬁ ;l 30 Florida Statutes Yas [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FAIARDO, ALICIA 6] e
1
0715 TAMIA’M CANAL RD 82| Streot Address (PO Box Number is Not Acceptable)
MIAMI FL. 33128 .

a3

84 City

FL

85| Zip Code

SIGNATURE

(e A FATARL

Signatwre, typed o prinkad namo of regmtarnd agent Ang e i apple able

T NGt

fered AJean ¢

el s Lo

nALLNEe reguired when rennclatingl

11. Pursuant to 1he provisions of Sections 6070502 and G07. 1508, Florida Statules, the above named corparal:on submils his statcment for Ihe purpose of ohanging 118 registered
office or registered agent, of both, in the Stata of Florida Such change was aulhorized by the corporation's board of directors. | herehy aceept the appointment as rogistered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Fiorida Stalutes.

Y 7 400X AN P R

DATE

|

ey

~F .

12, OFFICERS AND D!RECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
T PVST CTDOiLETE 13 1me [l Chenge L] Addton | &5
NAME 1 FAJARDO, ALICIA 12 NAME S
“stheer poness | 8715 TAMIAMI CANAL RD 12 STREFT ADDRESS Q
orv-si-ze | MIAMI FL 33128 o 140077-5T- 718 &
THLE D L1 DELETE ZTALE [ Change [ Agdilion |©
NAME FAJARDO, ALICIA 25 NAME

smeeraporess | 8715 TAMIAMI CANAL RD 23 STREFF ADDRESS

QITv-g1-28 MIAMI FL 33128 PP

TITLE O oewere 31TLE [T change T Addilion
HAME 37 NAME

'STREET ADDRESS 33 STRIET ADDRESS
_GITY-ST-21P 34.CIY-81- 7 ~

TITLE [J oeere 417NLE Tlchange [ Adation
NAME 4, 2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-5T-2P A4 CITY - 51- 21

TLE J breeie 51TH7LE [Tehange [ Additian
NAME 5.2 NAME

"STREET ADDRESS 5.3 STREE] ADGHESS

CTY-5T-2P 54GHY-51. 7P

TITLE Toeiee B1TITLF ] Change ~ T Addition
HAME 62 NAME

STREET ADDRESS éa STREET ACIDRISS

CITY-5T-21P BACHTY-5T-TP

14. | do hereby cerlify thal the information supplied wilh this filing does not qualidy for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further certily that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
| am an ofticer or director of the corporation or the receiver or frustee empowered (o execute this report as reauired by Chaptor 607, Florida Statules; and thal my name
appears in Block 12 of Block 13 if changed, or on an allachment with an address.




