2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06,2007 8:00 am

DOCUMENT # P98000101244 SER Secretary of State
1. Enlity Name A e *
G 3] e ks 02-06-2007 90026 001 ***150.00
GOLDENCARE OF WELLINGTON, INC. & /} 09062007 90026 OO **xeg 75
\%1::'“
Principal Place of Business Mailing Address
13752 YARMOQUTH DR APT B 13752 YARMOQUTH DRIVE
APT B APT B
WEST PALM BEACH FL 33414 WELLINGTON FL 33414
2. Principal Place of Business - No P.O. Box # 3. Mailing Address . B _: .
13152 YARTUWUTH  DR. 5SS L YARMOUT K OR.
Suile, Apt. #, elc. SU;}GS_AD[ # 0lC. 1st MOORE CH2E034 (101;06)
Cily & Slale City & Slate 4. FEI Number Applied For
N E LLUNCTOH  FL- WELLINGToH FL 650880563 ol Appiicabic
2 'JD Lr{ q_ %urilr[\g ) Q \ )‘_)ZL;;_? ((! 4 Coumﬁ P;) 5, Cerlificate ol Sl-atus Desired O g{g';esqtﬁ:’:jmo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BRAICA, ALEXANDRU F
13752 YARMOUTH DRIVE Strect Address (P.O. Box Number is Not Acceplable)
APT B

WELLINGTON FL 33414

City FL l Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office cr regisiered agent, or both, in the Slate of Florida. | am familiar with, and accept

lhe obllgatlons of regislered aggnt.
SIGNATURE &Wff@—' /OC._, NER. A QDH\l U('QR\/ 2 q - 07

Slgnalure Iyped o printed name ot ragisiered ager an Ted opplcab’e. {NOTE Regstersa Agent sgriatume tequired when reinstating) DATE

» FILE NOWI!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Addedto Fees

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

Tt P O pelete HILE (1 change [ Addilion
WAME BRAICA, ALEXANDRU NAME

sIRETADDRESs | 13752 YARMOUTH DR, AFT B SIREET ADDRISS

cov-si-zip | WELLINGTON FL 33414 CITY-ST- 2P

L [ pelere THLE {7 change [ Addition
NAME NAME

STREET ADORLSS STREET ADDRESS

CATY-S1-21P CHY-SI- 1P

e 1 petete TITiE [ change [ Addinen
NAME . NAMI .

SIHICT ADDRLSS STREET ADDRESS

CIIY-$1-21P CIrY-s1-21p

T [ Delete INE (7 change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CIY si-2IP CITY-ST-2IP

s O Detete THLE [ change  [J Addilion
NAME NANE

SIRTT ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-51-2IP

TILE 1 Delele e [[J change ] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiIY-$1-/1P CITY-ST-71P

12. | hercby certify thal the infermation suppfied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicated on lhis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the roceiver or rusiee empowered o execute this repert as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
il changed, or on an altachment with an address, with all other like empowarad.

SIGNATURE: QQ& P&/\..»’{-Alfxﬂﬁbku RAMCHA. Shdufed . 1‘1 i (g&l)“IQZ-OCfl;«((»

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR N

Daytirme Phone #




