FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GOLDEN GLADES HOME CARE INC.

9)

PR VR R TN

Principal Place of Business
275 SW. 27 AVE.

Mailing Address
275 S.W. 27 AVE.

2ND FLOOR 2ND FLOOR
- MHAMI FL. 33145 MIAMI FL 33145 DO NOT WRITE (N THIS SPACE
3. Date Incorporatad or Qualified
07/27/1992
2. Principal Place of Husiness 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650349132 Not Appliable

Suite, Apl 4, etc. Suite, Apl. #, etc

22] 7]

0 $8.75 Additional

X 1 i .
5. Certificate of Status Desired Fee Required

City & State . Ciy& state 6. lection Carmpaign Financing $5.00 May Bo
23 _ 28] Trust Fund Centribution Added 1o Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

2 [25] [29]

|30}

[:INO

Parsonal Property Tax gue June 30. [ VYes

$. Name and Address of Current Registered Agent

10. Name end Address of New Registered Agent

LAMA, CLAUDIA
2075 8.W. 27 AVE,
2ND FLOOR
MIAMI FL 33145

81| MName

82| Street Address (P.O. Box Number is Nol Acceplable)

B3

84| City

FL Jasj Zp Code

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Slalutes, the anove-named corporation submits this statement for the purpose of changing ils registered
office or registercd agent, or bolh, in the State of Florida. Such ehango was authorized by the corporation’s board of direclors. | hereby aceepl the appointment as registered

agent. ) am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes

SIGNATURL . N ——
Signature, typed of ponlod narne of tegislersd agent and e if applicable {NOIT Rogislorog Agenl signaluo requirea when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PED T oELeTe 14 TITLE [ change [T Andition

HAME LAMA, CLAUDIA P 12 HAME

streer soomess | 2075 S.W. 27TH AVENUE, 2ND FLOOR 13 STRECT ADDRESS

Cmy-8r-21p CORAL GABLES FL 33145 14 Clty-81-2P

TALE “TJouee 21 T0LF 1 change [ addition

NAME 2.2 NAME

STREET ADDRESS 23 5TRELT ADDRESS

GITY-5T-2i 2 4CMY-S1-2IP

e T 1 DELETE 31TILE [Jchange [ Addition

NAME 32 NAME

SISEET ADORESS 3.3 STREET ADDRESS

CiTY-ST-2IP . 34.CITY-57-2IP

mE,, .o | .. [].DELETE 41N [T cnange  [1 Addibon

NAME IR 4.2 NAME

STREET ADDRISS | 4.3 STREET ADDRESS

CITY-SY-71p 4.4 CiTY - ST- 2P

TITLE ] DELETE 51710TLE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P o _ 54 CIny-81-21p

1MLE T DELETE B TITLE [J €hange T Addilion

NAME £.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-§1-21P . /\ B4 CITY-51-21P ]

14. | hereby certify that the information supplicd wig this filinfy does nbl §ualify for the exernption slated in Section 119.07(3)(1), Florida Statutes. [ furlher certify that the information

indicaled on this annual reporl ar supplement
offrcar ar director ol the corporalion of the fo
Block 12 or Block 13 if changed, or on an

CILNATIIBE: ,

5.

nnual rgoorl is 14.e j|and accurate and that my signalure shall have the same legal effect as if made under galh; that | am an
ered 1o execule this reporl as required by Chapter 607, Florida Siatules; and thal my name appears in

B-a2yv . 9Y

CR2E034 (10/37)



