FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P293000085300 B0 01-19-2006 90078 036 ***158.75

1. Entity Name
GENTLE HANDS HEALTH CARE SERVICES, CORP.

Principal Place of Business Maiting Address qu“ “ 3 Zb a
6840 SW 40 5T 6840 SW 40 ST

212 212

MIAMI, FL 33558 US MIAMI, FL 828 US

XS 22182 LR

01102006 No Chg-P CR2ZE(034 (11/05)

DO NOT WRITE IN THiIS SPACE PTr— FopiedTo

65-0452728 Nol Applicable

$8.75 Additicnal

. ifi i i
5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

Dba0 SW 20 ST DO NOT WRITE
MIAM, FL 48526 331 55 IN THIS SPACE

8. The above named entity submj
the cfligas registeragefigent.

IGNATUF?FY 5

emant for fne purpesse of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

™ ar prinled ndfne of felysierad egent and i il apphcabio [NOTE: Fegistorad Agent signatura requrad when remstating) v DATE
SIS
FILE NOWIlI FEE IS $150.00 9. Elettion Campaign Financing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS |
s PSD
NAME DIAZ, JIMMY

STREET ADDRESS | 6840 SW 40 STREET, SUITE 212
CITY-3T-2P MIAML FL 8358 233i58 5

L vD

NAME DIAZ, JOHN

STREET ADDRESS | 6840 SW 40 STREET, SUITE 212
ov-sEze | MIAML FL aRsee 33,55

TITLE
NAME

rvsree DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-St-2P

TMLE

NAME

STREET ADDRESS
CITY-St-21P

12. | hereby certify that the information supplied with this filing.deg
indicaied on this report or supplemental repor is trug.a
of the corporation or the receiver or ruslee g
changed, or on ”

SIGNATUYRE:

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i accyrate and that my signature shall have the same tegal etfect as if made under cath; that | am an officer or director
¢fed o exglule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

y_t\l—\\—oe(\;o;)@bgoaaé

Daytame Phone #

\\ muj}almn Kven da?mren M/ SIGHING OFFICER OR DIRECTOR
R —

-




