FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCU MENT # V37633 04-30-2007 90820 008 ***150.00

1. Entity Name
GOLDCARE ASSISTED LIVING, INC.

Principal Place of Business Mailing Address

31 5TH ST, NW PO BOX 2708 40032169
WINTER HAVEN, FL 33881-4672 US WINTER HAVEN, FL 33883-2708 Lo
e S N RS RER A ERERLRINT
47 5TH STREET, NW
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
WINTER HAVEN, FL 59-3123240 Not Applicable
Zip Country Zip Country ! . $8.75 Additional
5. Certificate of Status Desired [} v
33881-4672 1ISA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrezs of New Ragistered Agent
. Name
GOLD, MARTHA J GOLD, MARTHA .I
31 5TH ST, NW Street Address (P.0. Box Number is Not Acceptabls)

WINTER HAVEN, FL. 33881
; 47 FIFTH STREET, NW

_2:': Ci Zip Code
r(JINTER HAVEN FL 33881

8. The above named entity:submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligatians of legistgf*ed agent.

SIGNATURE ... (LS ;
" FILE NOW™! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
* After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. "-, - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P {1 pelate TILE VP Kl crange [ Addition
m (3;?;?” ?STTEPN:L!’EN L % GOLD, STEPHEN L.
\DORESS N DORESS 47 FIFTH STREET
CIMY-SF-2P WINTER HAVEN, FL 33881 ChY-5T-2P WINTER HAVEN. F]’.. NW 33881
TME ST 1 Delete Tme PST G Change [ Addition
' 47 FIFTH STREET, NW
CIUSTIP | WINTER HAVEN, FL 33681 ors2% | WINTER HAVEN, FI 33881
TME [ Deiete THLE [J Change  {T] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
cry-si-op CiTy-ST-2P
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS. STREET ADDRESS
CrTY-5T-2P CITY-S1-21P
TILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2P CiTY-ST- 2P
TME 7 Delete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this f;:::g: does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and thal my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an nt with an address, with all other like empowered.

SIGNATURE: __{ ~ Ok D h—»—LL MALTRA 3. OWD D_:(!MIIM (egﬁﬂq-a%.

e e
vy



