PROFIT ' FLORIDA DEPARTMENT OF STATE
: COF{PORAj ION : ._;‘"‘.l Sandra B. Mortham
ANNUAL REPORT ; 5{5, Secrelary of Stale
o

FILE NOW: FILING F

1996

STy TR

DIVISION OF CORPORATIONS

' DOCUMENT # S03871

1. Corpovalon Name

2455 W FLAGLER ST STE 3
MIAMI FL 33135

(8)

GOLDEN AGE HOME HEALTHCARE, INC.

Mailing Address

2455 W FLAGLER ST
STE 3

MIAME FL 33135

us

0O

3. Date incorporated or Qualified

3a. Date of Last Repont

/1995

| 2. 'F:muo;.-:nr Plae of Husingss ga.»Mai\;ng Address 4. FEI Number Applied For
21‘ ) e 261 65'0223041 Mot Applicable
Suite Apt. #, e ite, Af . ‘ iti
_ Ste AptE et _, Sulte, At #, elo 5. Cerlificate of Status Dosired 0O $8.75 additionat
22| 27] Fee Required
Oy & Stale | City & State 6. Eiection Campaign Financing $5.00 may Be
23] o 2SI Trust Fund Contribution Added to Fees
S Country | p Country 8. This corporation has liability for intangible tax under s 199.032,
J24] 2| 20 [20] Florida Statutes Yes [INo
N 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name

GONZALEZ, GERMAN
3455 SOUTHWEST 142 PLACE
MIAMI FL 33175

B2 Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL |

11, Pursuanl B0 t
G PSS

ag

nt, 5r\l>0th‘ in the State ¢f Florida

SIGNATURF

ors of Seclions 607.0507 and 6071508, Flonda Slatules, e above named oor

poration submits this statement for the purposa of changing 1s regisiered office

Such change was authorized by the corporation's board of directars. | heraby accept the appointment as registered agent. | am

fornibae witly, and accepl the obligations of, Seclon 607.0505, Fiorida Statutes

I Fldt o e g i ] e O gt il @ i INOTE Fiogislarocd Agaril suy arre feguned whis raesiamg DATE &
12, OF 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 &
e DPS o ’ (] oEcETE 1 1TILE [ Change [ Addlion g
s GONZALEZ, GERMAN 12 NEME 3
st anres | 620 NW 33 AVE +3 STRELT ABDHESS a
Y stz MIAMI FL 14 GIY-81. 2P &

R T - T OonETE 2 11ILE [ Change [ ] Additon | ©
PiME 22 NAME
SIHEED ADDRESE 2 3 SIREET ADDRESS
Civsnne o _ 24CIIY-ST-2P
114f ] DELETE 3 1HTLE {1 Change [T Addition
HAM: 32 NAME
SIS ABLRE LS 33 STREET ADDRESS
L1V 5177 o . _ 34CITY-51-2IF
TiILE (I DELETE 4 1TITLE [] Change  [] Addiion
KA 42 NAME
SR TANGRI 4.3 STREET ADDRESS
ClvsL A i o - 440ITY-S1- 7P
Nk [ pELOIE 5 11ILE [ Change [ Addition
BT 52 NAME
UL AN 53 SIREET AUDRESS
Crestawe 1 e B 54CITY-ST-2F
nwir [ DELETE 61TINE [] Change  [TJ Addition
A 62 NAME
CIREE AZDHESS 63 STREET ADDRESS
R 64 CHY-51-2iF

certify that the infonnation indicated on this annual

14, 1 da hesety cer Ly that e information s.appliod Wit 1 Tling 1s voluntarily Tormished and does not gualily Tor 1o exemption stated it Secton | 19.07(3)(k), Fiorda Statutes. ) further

repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar

oatly that L am: an ofcer or director of the carporation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blocs 12 or Block 13 if chan tecl, or on an attachment with an address
- _/__ - !- Q ’pﬂ/ ﬁ——
PR - ,j ‘ .. ..6_64 -

SIGNATURE:; é‘(rmvn 4442,5 /C’?— e b

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGHING




