FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED é i
PROFIT FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am 1

CORPORATION Katherine Harris
ANNUAL REPORT ety of St Secretary of State

1999 DIVISION OF CORPCRATIONS 05-07-1999 90046 008 ***150.00 1

DOCUMENT # PQ7000086895

1. Corporation Name

A GENTLE TOUCH HOME CARE INC.

IS

Principal Place of Business Mailing Address .
1550 ORANGE BLOSSOM TRAIL C/O SHEILA M DORRIS/3061 COLLEGE WOQD DR : '
PALM BAY FL 32905 STE 513 | B
us MELBOURNE FL 32934 DO NOT WRITE IN THIS SPACE -
us 3. Date Incorporated or Qualifed 1
10/06/1997 {
2. Principal Place of Business PRl BA S | 2a. Maiing Address 4. FE! Number | Applied For 1!
2] QS S0 sy GlDG %] as50 Parn 84w Rp 59-3495631 | ot Applicable | ia
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) $8.75 aaditionai ]
Aloe o e [soweassosw 0 BEGE |
Cily & State City & State 6. Election Campaign Financing $5.00 may Be E |
|23} jfv) Bl BAY TG 28 PALee BaAY o Trust Fund Contribution O Added to Fees 1
Zip Country _ Zip - Country 8. This corporation owes the current year Intangible I: ‘
—2—4—] 3290 S E BrEvAp O El 3 280y [ﬁl L2rvmnD Personal Property Tax. [ ves [BNo t
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -H
81| Name Il
DORRIS, SHELA M [7] Sts.rA‘;d |~(F' c?‘ B Np pbn 'n‘NJ{A table) B3
reet Address {P.O. Box Number is Not Acceptable =
340 MERCURY AVE #102 D1Z FaananONA_ ST AW i
PALM BAY FL 32909 8 |i
B4! City 8s] Zip Code E
Pawne By FL! | 329072

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, Typed or prmed name of registered agant and tite If applicable. [NGTE. Regrstered Agent signatura raquired when reinstaing) GATE =
12. QFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE P "] DELETE 11 TMLE < (IChange  [] Addition E
e DORRIS, SHEILA MAE 120 SHETLA meG DRy 3
streeTaporess| 3061 COLLEGE WOOD DRIVE, #513 ssweraomess| A FEEQAPDIWS BT W g -
CTY-51-21 MELBOURNE FL 32934 14 CITY-5T-2IP Pl Reay CLA 38907 &
TME {1 DELETE 21MTLE CJChange [ ]Additien | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P T T TSt | T T — - =
Tme ] DELETE 31 TME [3Change 7 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-Z1P
TLE ] DELETE 41TMLE [IChange  [] Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZIP
TMLE [ DELETE 5.1 TITLE [JChange  {]Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-2IP B
TME (i DELETE 6.1 TILE [JChange [ Additien =
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS _
CTY-ST-2P 6.4 CITY-ST-ZiP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 # changed, or on an attachment with an address, with all other like empowared.

~

SIGNATURE: ”(cjﬁf DI B IRED 4~30-94 ISL-0167

=" h
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




