FILED

2003 FOR PROFIT CORPORATION : ADr 02 2003 8:00 am :

UNIFORM BUSINESS REPORT (UBR)

ot T2 A0

“DOCUMENT#—P96000014528 ecretary of State
1. Entity Name 04-02-2003 90044 016 ***150.00
GOLDEN HEALTH REHABILITATION CENTER, INC.

Principal Place of Business Mailing Address

7383-7385 SW. 24 §7 6715 TAMIAMI GANAL RD .

MIAMI FL 33155 MIAMI FL 33126

- LT A
2. Principal Place of Business 3. Mailing Address

T31-7315 w2y <t Soml.
7537“16!-58‘7 gf;CS - 7315 e Apt et [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Aan1asl T 351 ?3 ] 65-0639981 Not Applicable
S%F; 5 Coumryp‘je’ 4p Country ? Certificate of Status Deslrad N E‘g -Fl,esq If:?edc;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
FAJAHDO’ ALICIA Streét Address (F'.(j. Box Number is Not Acceptable}
6715 TAMIAMI CANAL RD :
——MIAMI-FL-33126 ——— : N e
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered|agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. |
3 w !

SIGNATURE
Signature, typed or printed mame of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘
1 A i ign Fi i
After May 1, 2003 Fee will be $550.00 e ey 35,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. - CADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ pelete TITLE | [JcChange [ Addition %
NAME - FAJARDO, ALICIA NAME : e
sTReeT apDRESS | 6715 TAMIAMI CANAL RD STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33126 CITY-SF-2IP i §
TiTLe D ] Delete me - Ocurge [ Addiion | &
Nt FAJARDO, ALICIA Ak ,
stageT A00RESS | 6715 TAMIAMI CANAL RD STREET ADDRESS !
CITY-$T-2IP MIAMI FL 33126 CITY-ST-2IP ‘
TITLE [ pelete TITLE 3 [0 Change ] Addition
HAME NAME .
| STACET ADDRESS - oo [ STREETADDRESS f . i I

CTY-ST-IIF CITY - §T-21P - i
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
THLE [ perete TITLE ) : [JChange  [7] Addition
NAME NAME N
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP _
TITLE - O belete TITLE i Clchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ANDRESS .
CITY-ST-21P CITY-S$T-2P !

12, | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Sectxon 112.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgpiiith an address, with ali ather like empowered.

SIGNATURE: ’\?@“TMF/K%E‘M@HU @,ec? ) 3403 3B)AS- IR

SIGMATURE AND TYPED OR PRINTED NAM’)F SIGNING OFFICER OR DIR@H Date Daytims Phone #




