2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 20, 2006 8:00 am
DOCUMENT # P98000101244 Secretary of State

1. Enti .
ty ame ' 02-20-2006 90054 019 ***158 75
GOLDENCARE OF WELLINGTON, INC.

Principai Place of Business Mailing Address

15752 YARMOUTH DR 13752 YARMOUTH DRIVE ’
APTB APT B

2. Principal Place of Business 3. Mailing Address

13752 YARMOUTH PR,

SUI(G.[CB Suite, Api. #, elc. 1sl MOORE CR2E034 (10/05)

Cily & State Cily & State 4, FE(Numper Apphed For
(oELLY G TO Iad F L . 65-0880563 ) Not Applicable
Zip Country Zip Country . . 58_75 Additional
334, [} w N P‘ & ) 5. Cenlificate ot Status Desired [_TJ{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
BRAICA, ALEXANDRU F .
ss (P.0. Box N 3
13752 YARMOUTH DRIVE Street Address (P.O. Box Number is Not Acceptable)
APT B

WELLINGTON FL 33414

City FL Zip Code

8. The above named eniity 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 cbligations of registered agent.

SIGNATURE

Srgnatiee, typed or ponied name ol iegistered agent and Lile i appheabie (NOTE- Registered Ao signaturg raqguired when ronsiamg) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Delele TITLE [Ochange [ Adgitian
NAME BRAICA, ALEXANDRL NAME

STREET ADDRESS | 13752 YARMOUTH DR, APT B STRELT ADDRLSS

Cly-S1-7IP WELLINGTON FL 33414 CTY-51- 21

TMLE [ petete TITLE [Jchange  [T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CHY-ST-2IP
_mne - . e+ PO O . IST-US JT) ) S el o e [ enapne_ 7] Anditien
NAME NAME

STREET ADDAESS STREET ADDRESS

CIfY-S1-21p CITY-ST-2IP

TLE 7 Delete TLE [ change [ Addition
HAME HAME

STREET ADURESS STRELT ADDRESS

Cry-$1-2ip CITY-ST- 219

TTLE [ petete TILE [ crange ] Addifion
HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-51-21P CITY-S1-2IP

e T oelee TITLE [ Ghange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-S1-2P

12. | hereby certily thal the informalion supplied wilh ihis filing does not quatify for the exemptions contained in Section 118, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have ihe same legal elfect as if made under oath; that I am an officer or director
of the corporation or the receiver or lrustee empowered [o axecule 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 atlachment with an gdtikess. with all other like empowered. )
sianarure: 102 @Jv— Joexmbry BRAicA  Feg-o8-ob (Ss1) 199-0944

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER GR DIREGTOR DCate Dayhme Phane 4




