 FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
" PROFIT FLOMIOA DEPARTMEN] OF STATE May 2 1 1998 8 OOam

CORPORATION Sandra B‘*onharp

ANNUAL REPORT Secrfary of Side Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P97000086895 (4)
%% A GENTLE TOUCH HOME CARE INC.

| .. A A

Prin¢lpal Place of Business Mailing Address
. | 340 MERCURY AVE #102 340 MERCURY AVE #102

PALM BAY FL 32809 PALM BAY FL 92809
) DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd

2. Pancipal Place of Businoss 1 28, Mailing Address 4. FEI Number Applied For
‘:Iﬁﬂ _ﬁﬁdﬂa__"ﬁa%h HQJ‘ML 2] Sheda _Mag- Do s E—q - 34q - S—éj J Not Applicable
Suite, Apt. #, elc. Sute, Apl 4, elc, * y i
P 3 P # 6 5. Certificate of Status Desired Cl $8.75 Addiiona
2l 550 Orame Blossum|zrl 3061 _Col leae Loond o Foo Required
ity & State Cily & Stale 8. Flection Campaign Financing $5.00 Ma
\ R y Be
;I \ _ &L\{ F L-/A _ 29] [Y\_Ql MNL..__J’_L Trust Fund Contribution ] Addad to Fees
cunlry Zip Country 8. This corporation owes or has paid the current year Inlangible
—2T| fﬁaq oy N (e L&:’L"d\ 29] 3& L93 Y m Bre L/ti.fCQ Personal Property Tax due June 30, [ Yes [ Ne
9. Name ar and Address of Current Registered Agent ) 10, Name and Address of New Reglstered Agent
1
: DORRIS, SHEILA M 81| Namo
H 340 MERCURY AVE #102 82| Slreol Address (P.0. Box Number Is Nol Acoeplable)
: PALM BAY FL 32009
83
v . 84| City 85| Zip Code
FL
11. Pursuan lo 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agenl, or both, i the Stalc of Donda. Sucl change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am fa[mhar with, gnd accept the obhgations of, Seghon 607.0505, Horida Statutes.
SIGNATURE  _ | S . . . e e - —————
Slgn@Fe, typic ar o nled b ol rnLh_z 17u7 L‘w:m.! et sl atile (NCTE Aogisteres Agent signature required whon renslating) DATE c
12, ()H_I(E_EHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN J2 g
i TILE [ ] pELETE 1ATILE Pree dent “[dchange B Addition | &
hat
NAME 12 NAME e la Mo e ch-"—;))r #5513 g
r | STAEET ADDRESS 13smreET anoress | 3pbl Coll€ges Woodh : &
ey-St-2p S wor-szr IMELbourng  Fln . 3934y o
ME L7 DELETE 21TNLE LT change” [ addition | O
O] wame 22 NAME
4 | STREET ADDRESS 23 STREET ADDRESS
CITY-51- 1P o 2.4 CITY-5T-2iP
ME [ DELETE 11 TILE L Change [T Addition
i | NAME 3.7 NAME
4 - | STREET ADDRAESS 1.3 STREEY ADDRESS
. | _omy.st-ze o 34.CITY-§1-2)P
| e [ oeLETe £1TNLE " change L] Acdilion
Tl e 4.2 NAME
% STREET ADDRESS 43 STIREET ADDRESS
¢o_env-st-zp e £ACTY-SI- TP N
TIE [T OELETE 5170LF N, LJChange [ Addition
HAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
i CATY-§7-2IP e 54 CITY -81- ZIP
| omme [J vELete BATITLE [ JChange  [J Addition
R 6.2 NAME
= 6.3 STREEY ADDRESS
' \‘_ L i 84 CITY-ST-2IP
d‘x that the informas oo with 1 1 does not qualily for the exemplion slated in Section 119.07(3){i). Florida Statutes. | further certify thal the information
Ahis annual repaort of supplamental annual r('purl 15 true and accurate and that my signalure shalt have the same tegal eflect as if made under cath; that | am an

potor of the carpotation or tho receiver o tustce empowsred 1o execale this report as required by Chapter 607, Fionda Slatutes; and that my name appears in
Block 13 if changod, or on an allachment with an addross.

Ve~ ~m ™S\ R "l fo




