2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 27,2006 8:00 am
DOCUMENT # V37633 | ecretary of State

1. Entity Name 97 ok ok
GOLDCARE ASSISTED LIVING, INC. 04-27-2006 90156 026 **7150.00

Principal Place of Business Mailing Address
555 ST NW PO BOX 2708 s
WINTER HAVEN, FL 33881-4672 US WINTER HAVEN, FL 33883-2708
1
T s (AR RN AR IR
31 5T StAcet N ‘ '
Suite, Apl. #, elc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numper Applied For
WAILAOTEA B AL F o 59-3123240 Not Applicable
39 3¢% Co::lg o Country 5. Certiticate of Status Desired O Ega-;esq l‘:f:c"""“a'
1
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name
GOLD, MARTHA J GOLY  MAATHA T,
555 ST NW Street Address (P.O. Box Number is Not Acceptaole)

WINTER HAVEN, FL 33881

3L 5™ stThReT J [TV
City Zi Code
WAaDTEL  BANLDY FL[ i

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent. or both. in the State of Florida. | am tamiliar wnh. and acceol
the abligatiaps of registered agent,

'M+kw>§- M MmAatTMA  J. Lold LH.w!oto

SIGNATURE

= Spnany A cd\p’nlnd naTe ¢l rcg.w.@land 1ta f nopheapic, (NOTE: Rog sierea Agaont sgaalu-e “eqared waen senstalngt ! DATE

‘;i

. FILE NOWII FEE IS $150.00 8. Blction Campagn Financing $5.00 may Be

-+ After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TME [ B Change (] Addition
KAME GOLD, 8TEPHEN L NAME GOLD  STePrwd L.,

Fi

STREET ADDRESS | 55 5 ST NW SRETAORESS | 3\ g sTAqet MW
CTY-ST-2P | WINTER HAVEN, FL oiry-sT-ap WVMRTYA BMagh.s  FC 33€ %0
e sT O De'ete me st ’ BAChange [ Ageron
STREET ADDRESS | 55 5 ST NW SETADORESS | 3\ & STARCE, W
CrY-sT-2F | WINTER HAVEN, FL Ciry-t-zip WILAT Eh BAges C FL I 3€40
RTLE O peete e ’ {OcChange [ agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oty-5T-29
TILE [ pe'ete iLE {cChangs [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T.2P oty §1-20
TME O oeate me O cnenge [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§7-2p
e O petete e [ Change [ Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ap CIFY-ST-2P

12. | hereoy cenify that the information supplied with this tiin é; does not quality for the exemgplions contained in Chap?er 119, Fiorida Statules, | further certify 1hat the informatian
indicated on this report or suoplemental report is true and accurate and that my signature shall have the sama legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad [0 execute this report as requirad oy Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address. with all other iike empowered.

SIGNATURE:

4iouloy  ¥b3- 244 46

E OF SIGNNG OFFICER OR DIRECTOR ‘ualn Daytre Prone 1

Manrtaps J Lo



