2004 FOR PROFIT CORPORATIO

N . FILED

DOCUMENT # P98000101244

1. Entity Name .
GOLDENCARE OF WELLINGTON, INC.,

ANNUAL REPORT (AR) © -

ba

Secretary of Stat

01-30-2004 90113 001 ***150.00
01-30-2004 90113 002 *****8.75

Pringipal Pl_ace'bf Business " ¢ " Mailing Address

-13752 YARMOUTH DRIVE ™ ™ ¥ + -13752 YARMOUTH DRIVE L gre e e
APTB . '771 " &0 pmipigitiiio - . APTB ‘ : '
WELLINGTON FL 33414 -7 77 "0 — — WELLINGTON FL-33414 -+ - oms momeven [ e e

2. Principal Place of Business 3. Mailing Address

[D57152 Y

ARMO T H DR 757, YARHUTH DR.

I

!I

M

=

Jan 30, 2004 8:00 am

€

R

" Suitg, Apt. 4, elc. Suite, Apt. #, glC. MOORE . CR2EG34 (11/03
L§D RS, . OR2Ease (11109
City & S.(ale. City & State 4. FEl Number Applied For
WE_(_,!.J N G,T'&H FL,¢ WELLIN GDT-O H FL . 65-0880563 yi Not Applicable

Counir

W .¥-Tl. 32%4&9

3L 414

5. Cenificate of Status Desired

C&trYP ) E) \

Fee Required

E( $8.75 Additional

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Reglstered Agent

BRAICA, ALEXANDRU F
13752 YARMOUTH DRIVE
APTB

WELLINGTON FL 33414

T - = = -

Name -

Street Address (P.O. Box Number is Not Acceptable)”

City

FL | Zip Code

8. The above named entity submils this statement for the
the obligations of registered agent. o

SIGNATURE

M ‘.br
| N ) . . s
i N S S

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

e T N o - A - - =T ! A 1 o ¥ P I-‘F N
Signature. typed ov printed nama of registered agent and titke il apphcable. (NOTE: Registered Agenl signature required when reinstating} * - * -4 * #. 3. ! DATE E E
3 : . [ 9. Election Campaign Financing $5.00 may 8s
: Trust Fund Contribution. Added to Fees
epart _ , o Fee
OFFICERS AND DIRECTORS 11. I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P ) Delete TITLE O Change {7 Addilion
NAME BRAICA, ALEXANDRU NAME
STREET ADGRESS | 13752 YARMOUTH DR, APT B STREET ADDRESS
CITY-ST-2P WELLINGTON FL 33414 CITY-ST-2IP
TITLE O Detate TTLE [ Change [T Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
e ) O'veete [ it T i . O change () Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TITLE O3 Delete TILE : T O Change [ Addition
HAME o . NAME ‘ - .
STREET ADORESS STREET ADDRESS ]
CITY-ST-2P GINY-ST-2P . ST e "
TLE ] Delete T SELLGI T T nT [ Change  [] Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE (3 oelste TIE <o [ cChange [ Acdition
NAME NAME Dot g ;
STREET ADDRESS STREET ADDRESS AT AT
CITY-§T-2IP CITV-ST-210 * T e il vy

SIGNATURE: AQL\

- [:26- 0%

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustae 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 attachrment with an adgress, with all other like empowered. .

44

e~ / ﬁLE%AH(S R Rm‘.(.‘.ﬂéi:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

561) 798 ~09

Date 7o T Daysme Phone #
Tt T e s

=



