| Feb 18, 2003 8:00 am

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) . Secretary of State

02-18-2003 90342 001 ***150.00
DOCUMENT P980001 01 244 02-18-2003 90342 002 *****g 75
1. Entity Name :
GOLDENCARE OF WELLINGTON, INC.
Principal Place of Business Mailing Addrass
13752 YARMOQUTH DRIVE 13752 YARMOUTH DRIVE
AFT B AFT B .
2. Principal Place of Business o 3. Mailing Address . ;
Sulte, Apt. #. etc. Suite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & S1ate 4. FEI Number Applied For
. 65-088%63 Not Applicable
Zip ~ Country : Zip Couniry . . $8.75 Additonal
. 5 C_ertiflcale of Status Desired ﬂ Feo Flaquired
_ ._6. Name and Address of Current Registered Agant ) . - 7. Name and Address of New. Registerad d Agent .
’ Name
T CA, DRUF— - — . T T Streel Address (ﬁo. Box Number is Not Acceptable)
13752 YARMOUTH DRIVE
APFTB
WELLINGTON F. 33414 City ] FL | 2o Code
8.‘. The above named entity subemits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorica. | am familiar with, and accapt
" the obligations of registerad agant.
SMNATURE .
L Signature, lypad o Drintad name of tegistered sgeat ang itk it appikcable. tNOTE:ﬁupiuusuAmvm-mqulwmwmmg) DATE
’ FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
;  After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees
Make Check Payable to Florida Bepartment of State .
10. ) OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11 .
e, p T 3 Detete TIRE O crange [ Additon | &
NAME BRAICA, ALEXANDRU NAME : E
STREET Aopaess | 13752 YARMOUTH DR, APT B STREET ADDRESS P9
crv-st-ze  IWELLINGTON FL 33414 . CIFY.ST-Zp e
TTLE . 0 Delste TIILE O Change 3 Addition g :
NAME i NAME
STREET ADDRESS L STREET ADDRESS
CoY-sT-2P Coy-S1-7P . .
TTLE O Delets TimEe Olchangs [ Addition
NAME NAME
——{ STREET ADDRESS .| - . -~} - SIREET ADDRESS —
COY-ST-7P CITY-51- 24P .
TInE 1 pelete © T £ Change [ Addition
HAME NAME
STREET ADOAESS SIREET ADGAESS
CATY-ST- 2P 7 CiY-51- 2
TLE [ Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-29 CIrY-57-2P
TME ) 3 Delete E O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS v
CITY-ST-21P B cmy-gT-2p

Statutes. ) further certity that the information
ade under cath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

TN 1502

Data Daytime Phone #

12. | hereby certi that the information supplied with this liung does not qualify for the exemptlion stated in Section 118.07(3Xi), Flors
indicated on this raport qr, supplemental report is true an accurate and that my signature shall have the same legat effect as |
ol the carporation or th receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; a
changed, or cn an a:!fmenl with an adalress, with all other like empowared. .

A Qo4 THHTQE/%’AISE%%HE% AAAICA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

BGNATUHE:




