2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000014528

1. Entity Name
GOLDEN HEALTH REHABILITATION CENTER, INC.

. Aug 16, 2004 08:00 AM
Secretary of State

Mailing Address .
737171375 SW 24 ST,
7371-7373-7375
MHAME FL 33155 WS

Frincipal Place of Business

7371-7375 W 24 5T,
7311-7373-1375
MIAML FL 33155 U5

DO NOT WRITE IN THIS SPACE

lli!llllilllflilllHiliiillllf%!liill!!l!!ﬂﬁlllll TR

08092004  No Chg-P CR2E034 (10/03)
4, FE} Mumber Applied For
55-0639G81 Not Appiicabie
i - $8.75 Actitional
5 Cegmﬁcats of Status Desired  _ E/ Fes Required

8. Name and Address of Cutrent Registersd Agemnt

FAJARDO, ALICIA
6715 TAMIAMI CANAL RD
MIAM!, Fi 33126

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slatement lor the purpose of changing ks registered office of registered ager?z, o beth, it the State of Florida, 3 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, fyped of printed néma of registered agen and e # applicabile

{NCTE. Registered Agent signaiure sequired when refrdlating} ) DATE

FILE NOWIH FEE IS $550.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 w Be
Added to Fa

10, T OFRIGEAS AND DIRECTORS 1

g PVET

NAME FAJARDG, ALICIA
STREET ADORESS | 6715 TAMIAME CANAL RD
LIY-5T-P MiAMI, FL 33126

TTLE B

NAME FAJARDO, ALICIA,

STREET ADDRESS | 6715 TAMIAMI CANAL RD
SHY-5T- 21 MIAMYE, FL 33126

THLE

NAME

STREET ADDRESS
CITY-SY- 2P

THE

NAME

STHEEY ADORESS
Ciry-sr-21p

THLE

NAME,

STREET ADDRESS
CIrY-33-217

TILE

HAME

STREET ADTRESS
GEFY-$T-2IP

OO T34 ;
Sbr 34"5383{”}2 55E.7S

i

DO NOT WRITE
IN THIS SPACE

12. | hersby certily that the information supphied with this filing toes nat quatily for the exemption stated in Section 1’39.0?&3}@), Flosida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne légal of

ect as if made under oath; that ! am an officer or director

of the corporation or the receiver of trustee empowered 10 exgeute this (eport as required by Chapier 507, Florida Staiutes; and that my name appears In Btock 10 or Block 11 &

changad, of on an aliachment with daress, with al) othes ke ‘e;;zpcwered.

SIGNATURE:

05- 265-7978

smm.@riuo TYPED GR PRINTED NAME GF SIGNIN® OFFICER DR DIRECTOR

B-/2-0Y

Daysrns Phone 8




