2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
e e Jan 21, 2005 08:00 AM
DOCUMENT # P98000101244 S Secn,‘etary of State

1. Entity Name
GOLDENCARE OF WELLINGTON, INC.

Principal Place of Business " Mailing Address

15752 YARMOUTH DR 13752 YARMOUTH DRIVE
APTB APT B

WEST PALM BEACH, FL 33414 WELLINGTON, FL 33414

e R R ] $F54,,,-,-.00F&

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T RopiodFar

65-0880563 Vi Not Applicable
5. Conificats of StatusDosired [ BB-75 Additonal

Fee Required

S

e VAROUTH DRVE | DO NOT WRITE
WELLINGTON, FL 53414 | IN THIS SPACE

8. Name and Addrass of C 1t Regi 1 Agent

8. The above named entity submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
lhe obiigations of registered agent

SIGNATURE

Sigrstiurs, typed or privted name of ceglsierad agant and ttls it apphioable " INCTE Rogistarad Agent signaturs toqulred whon ransialing) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIll FEE IS $150.00 gn ™ y
After May 1, 2005 Fee will be $550.00 Trust Foind Contribution. L Added toFees
10, . __OFFICERS AND DIRECTORS 1 o T
o P - o T s h . It T ¥ R T
NAME BRAICA, ALEXANDRU OONHN3sEHY

STREET ADDRESS | 13752 YARMOUTH DR, APT B U1y e tio-Rn72-u1y 158, 75
omv.sT-aP | WELLINGTON, FL 33414

TIME

MAME

STREET ADDRESS
Gy -57-2I

— - — - L L L
HAME

pl DO NOT WRITE

- - - IN THIS SPACE

NAME
STREET ADDRESS
Cav-sT-2P

mE

NAME

STREET ADDRESS
CTY-S7.29

TLE

RAME

STREET ADDRESS
CiTY-5T- 2P

12. | hereby certily that the information supplied with this filing does riot qualify for the exemption stated in Section 119.0?%3)(11), Florida Statutes. [ further certify that the information
Indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efféct 2s if made undet oath; that | am an offlcer or director
of the corporation or the receiver or irstes empaowered to exacute this report as required by Ghapter 807, Florida Statutes; and that my name appeswrs in Block 10 or Block 11 if

changed, or on an attachiment with an address, with all olhfr like em| ouza\aﬁde 3{ AN b P\-u
siGNATURE: A LU 1005 @’Ggm:'ﬁ?-(}‘?ﬂp

SIGNATURE AND TYFED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

. BRARMea. S g

simr—— =g - - - —



