SECOND NOT: *: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DYE BEFORE D9/5i9%: $550 (IF DISSOLVED, MINIMUK AMOUNT DUE TO REINSTATE: $750).
P ESIT FLORIDA DEPARTMENT OF STATE
CORP,(: TION 4 Katherine sarrls' s 5 . sy e
ANNU/}L REPW Secratary of State .:; o 5 ji':zu Lj %
1999 , DIVISION OF CORPORATIONS e S

DOCUMENT # pgg000014528 G%_‘fg% /3 ns

b L E,ong 3 . L A —.
GOLDEN HEALTH REHABILITATION CENTER, INC. TAL kG oL B STATE
Frincipal Place of Business Maiing Address “"”"‘ "I 'l"l ||m ||m | II ”II“]“I““'IH@ "j )
7383-7385 SW. 24 ST 6715 TAMIAMI CANAL RD Aoy I\ COSCITR PIEcass Ba '
MIAMI FL.33155 MIAM! FL 33126 HEN W | | o HRVA T ' '
Us i
3. Date Incorporated or Qualified
02/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o) 2% 650639081 Not Applicable
, Sulte, Apt # eto. Suite, Apt. #, etc. 5. Cerlificate of Status Desired | $8.75 Aadiional
T ??'L Fee Required
City & State City & State 8. Election Campalgn Financing . $5.00_May Be -
e B o 28] — e == TR FORD Contiben L Added to Fees
Zip ° Country Zip Country 8. This corporation owas the current year
-' —El 29 . ;l Intangible Personal Property. [ ves [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FAJARDO, ALICIA -
6715 TAMIAM' GANAL HD 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126 83
84| City 85| Zip Code
FL

11.” Pursuant to tha 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. Sueh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the ! igations of, ggction 607.0505, Flom "
SIGNATURE - %Lm : =T QAP DD ’//&4{1,'49——3 -l o
of gtin] L] stefed

Signatuiy 2l tile fF applicable. (NOTE: Regislorsd Agent signathire required 3w reinstating) DATE
12. OFFICERS ARD DIRECTORS 13. ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PvsT DDELETE 137ME D Change D Addition
NAME FAJARDO, ALICIA 1.2 NAME
streer sporess | 67 15 TAMIAMI CANAL RD 13 STREET ADDRESS
CITYST-2IP MIAMI FL 33126 1A CITY.STZP
THE D [ oeLete 24TME [T change [ Addition
NAME FAJARDO, ALICIA 2.2 NAME
street aooress | 6715 TAMIAML CANAL RD 23 STREET ADDRESS
CITY.ST-2P MIAMI FL 33126 24CmesTaP =
G [ loeere BTME <, . G- fylacdion
rorem I2NAME ¥ 3000, 00 w300, 00
STSSTADORESS 33 STREET ADDRESS
A4 CITY.ST.2ZP
[ petere 41 TLE [ change [ Addition
42 NAME
: 4.3 STREET ADCRESS
e 44 CITY.ST-ZP
[l oewere 51TIME (] crange [ J Additon
) 5.2 NAME _
| ssmagplSIa seer BEEREERT QG _ )

iz 54 CITYST-2P

[ oeLeTe 61 TME [ 1 cnange [] addiion
- 5.2 NAME Is
=k 6.1 BTREET ADDRESS '
o 84 CITY-ST-ZP ]

" Thereby cem’fK 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
indicatéd on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that tam
an officer or director of the corporation or the receiver or trustee empowered to execule this raport as required by Chgpter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed n an attachment with an address.
Yoikomnd (—2) ¢7

5 D ATTIIES B

SIGNATURH] AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0036133

CR2E034 (5/99)



