2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000014528

1. Entity Name

GOLDEN HEALTH REHABILITATION CENTER, INC,

Principal Place of Business

7371-7375 W 24 ST.
131-1313-71375
MIAMI, FL 33155 US

Mailing Address

7371-7375 SW 24 ST,
13N-1373-73715
MIAMI, FL 33155 LS

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, slc.

.
O ]

T

Q6 CCT 13 AMIE: 87

'UFli-mi

FLORIDA

AHAVENANE 0 RSB TR

10052006 REiIN-P CRZE098 (11/05)
City & State City & State 4. FE! Number Applied For
65-0639981 Not Applicable
Zip Country Zip Counitry . . $8.75 Acditional
5. Centificate of Status Desired IB'/ Fes Roquired
6. Name and Address of Current Registered Agoent 7. Name and Address of New Registered Agent
Name

FAJARDQ, ALICIA
6715 TAMIAMI CANAL RD
MIAMI, FL 33126

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

e

the obligations ohaﬁred agent,
sneumunmk Z(/v%

',/
F e ers

m}(rypdé"o’l prented name ol regsierey agent anuﬁ{a i1 applcabie (NOTE: Rag! Agent alg drad whan rei DATE
FILE NOWIII FEE IS $730.00
After January 1, 2007, Fee will be $900.00
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST O Detete THLE [ cChange [ Aadition
NAME FAJARDO, ALICIA NAME
STREET ADDRESS | 6715 TAMIAMI CANAL RD STREET ADDRESS
CITY-57-7IP MIAMI, FL 33126 cTy-5T1-2IP ¥y
TITLE D [ oelete TILE ] Change EI Addition
NAME FAJARDO, ALICIA NAME
STREET ADDRESS | 6715 TAMIAMI CANAL RD STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33126 CITY-§1-21P
TILE [ oelete TNTE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TTLE LI Change  [J Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Dealete TILE O Change [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP
T [ Detete THLE [ Change 2] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filin é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same lagal effect as if made under cath: that | am an cfiicer or director

of the corporation or the receiver or trustee empowered 1¢ execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with a@er like empowered.

SIGNATURE: £

SIGMATURE AND TYPED OR PRINTED HamE OF SIGNING OFFICER OR DIRECTOR

Date

Cayume Phone &

Ic /a/ o




