2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED

DOCUMENT # P96000014528

1. Entity Name
GOLDEN HEALTH REHABILITATION CENTER, INC.

Mar 21, 2005 08:00 AM
Secretary of State

' 7Miaiiiing Address
1371-7375 SW 24 ST.

T1371-73713-1375
MIAMI, FL 33155 US

Principal Place of Business _

1371-7375 W 2451~
7371-7373-7375
MIAME FL 33155 US

— - —re T

DO NOT WRITE IN THIS SPACE

BTN

02172005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0639981 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired [ Fee Roquired

6. Name and Address of Current Registered Agent

FAJARDO, ALICIA
6715 TAMIAMI CANAL RD
MIAMI, FL 33126

DO NOT WRITE
IN THIS SPACE

8. The abova named antity submils this staternent for the purpose of changing its registered ofice of reglstered agert, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE =

Sugnaturs, lyped ur}:n—nsed nome of m_g\-nsTered Byort and fitfe 1t 'ébplvcab\o

MNOTE. ﬂg‘isle?ed }.\s-}-eﬂl s‘wgr:@;a raquired whan einstaling)

9. Election Campaign Financing

1 g
FILE NOWL! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Addedi to Fess

10. ~ OFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CITY-87-2IP

FAJARDO, ALICIA
6715 TAMIAM! CANAL RD
MIAMI, FL 33126

TLE D

NAMC FAJARDO, ALICIA

STREET ADDRESS | 6715 TAMIAMI CANAL RD
CITY-5T-2P MEAMI, FLL 33126

TITLE

NAME

STREET ADDRESS
CITY-S3-ZIp

TRLE

NAME

STREET ADDRESS
CITY-5T-2IP

TLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

PVST - R

o HOOOGUE TESET '
N e A0SR0 2008 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby canitfgrrhar the information supplied with this | liling‘ daes not quality for the exemption stated in Sacticn 119.07%3)0), Florida Statutes. | further certify that the information
1 » accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
aof the corporation or the receiver or rusteg empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my mame appears in Block 10 or Block 11 if

indicated on this report ar supplemental report is true an

changed, or an an attachment with an address, with all other like empowared.,

SIGNATURE: @ﬂf-w

SIGHAYURE AND TYPED OR PRINTED NAME §IF SIGNING GFFICER OR DIRECTOR

Df’b fo1 /05~

Daytme Phana &




