Y

.~ ~7'2004 NOT-FOR-PROFIT CORPORATION :"

’ ANNUAL REPORT (AR)

DOCUMENT # NOGD00000443 - -

1. Enlity Name '
HEALING HANDS REHABILITATION -RANCH INC.

Frincipal Place of Business

4305 SPRINGFIELD ST
JACKSONVILLE FL 32206

Mailing Address
4305 SPRINGFIELD 5T

JACKSONVILLE FL 32206

2 Principal Place of Business 3. Mailing Address

FILED
Feb 09,2004 8:00 am
Secretary of State

01-28-2004 90001 QQ7 *****g 75
02-09-2004 90060 007 ****52 50

R GG R

Suile, ApL. ¥, etc. Suite, Apt. #, elc. MOORE CR2E037 {11/03)
City & State City & State 4. FE) Number Applied Far
59-3617450 Not Applicable
Zip Cauniry Zio Country ] i $8.75 Additionai
. §. Certificate of Status Desired [} Fes Required
6. Name and Address of Current Registered Agem 7. Namw and Add of New Registered Agent
— — - il — iy - —— e e i w5 T B " el —— —— -l !E—E-mf- ——— L A et W — - . b 8 -
.. 4(lllégDF§\iFl}FQEXE§‘IIAS";;‘“”_‘ e e e e T AGGT655 (P.O. Box Numbar is Nol Acceptablel - — oo - e = o | =
JACKSONVILLE FL 32209
City FL I Zip Code

8. The above named entity submits this statement fof the purposs of changing its registered olfica or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Lothe

the abligations of registered agent.

N LA J ;
% i

V. , B > Aoy
Agent signatune required -!ha- rensatng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees '
TN ST Sy kDT g ) . R 3

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e EX O pelee TMLE Peesdens + O Crange (33 Addition
e HILTON, ROGENIA e ames f- Resham S
STREET ADDRESS | 4025 FAIRFAX ST sweraooress | 34,34 mMoncaief Rd.
cry. 1.2 JACKSONVILLE FL 32209 CITY-$1-21P jﬂ S YL 32209
e O IR Deiete me Membss DO change (53 Addiicn
NAME Hl, RHIM NAME Magy + Dpus
STREET ADDRESS | 2968 BREVE DR STREET ADDRESS IUJ’ Beetha S

.ST. JACKSONVILLE FL 32209 _8T- —
Y-S = CAY-ST-2iP Tﬂ.&'_-’ L 32220

oWme : _ _ -2 Delete LE m-c..\bga- : O change  [f) Addition
HAME | THOMAS, TINY - ™~ oottt v e e T ;_?gde'i,b'k_,/;,ﬂféau' ‘lej"" s - T
STREET ApORESS | 7008 RHODE ISLAND E DRIVE \ smeraoress | 7@£d BEATE De.
—emyssrige T RIACKSONVILLE Fi- 32209 —— : A as “ermy-smp _‘_S:,:::__ =0 52 703 —_

= D 4 = —
TWE A Detete TME Cha X3 Addition
RAME LAMA, WILLIE NAME R i L3 Crarge
sTheET ApoRess | 9023 DONNY BROOK AVE STREET ADDAESS |- o LT
civ-sr.zp  |JACKSONVILLE FL 32208 evstm | -

L}

THLE L
oe HARRIS, DIANNE 2 geie e Ll Change ] Addion
STREET ADDRESS 10849 HAMFTON ROAD STHEET ADORESS
CRv- ST e JACKSONVILLE FL 32257 CITY-ST. 29
e 1 Celete me O change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P Ciy-st-2p
12. thereby certilz that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that tha infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as i made undar oath; that | am an officer or director

af the carporation ar the recsiver or rustea empowered Io exacute this repon as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 o Slock 11 it

chariged, or on an aitachmem with an address, with all other like empowered.

SIGNATURE:

YIS 215~

OF SIGNING OFFICER OR DIRECTOR

)/ D;Z:?A?

Disytamas e #




