2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO0Q00000443

1. Entity Name

HEALING HANDS REHABILITATION RANCH INC.

FILED

Jan 31, 2003 8:00 am

Secretary of State

01-31-2003 90088 001 ****70.00

Principal Place of Business Mailing Address
4305 SPRINGFIELD ST 4305 SPRINGFIELD ST
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206

Suite, Apt. #, eic. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 59-3617450 Applied For

Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired \E ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
__Namex

HILTON, ROGENIA S
4025 FAIRFAX ST.
JACKSONWILLE FL 32209

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named éﬁﬁ?-”‘submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

S
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinsiating) DATE
9. Elaction Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - - ay e \
$ Trust Fund Contributian, Added to Fees Florida Department of State

10. QOFFICERS AND RIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMe EX ' [ Delete TITLE [ Change [ Addition

NAME HILTCN, ROGENIA NAME

STREeT ADDRESS | 4025 FAIRFAX ST STREET ADDRESS -

CITY-ST-2IP JACKSONVILLE FL 32209 CITY-ST-2IP

TME D [T petete TILE [ change [ Addition

NAME Ht, RHIM NAME

sTreeT aopRess { 2088 BREVE DR STREET ADDRESS

CITY-ST-21P JACKSONMVILLE FL 32209 CITY-ST-2IF

TILE D . O Delete TITLE [} Chiange— =) Addition -
e THOMAS ~TINY. = NAE

sTReET ADCRESS | 7008 RHODE ISLAND E DRIVE STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 32209 CITY-ST-2IP

TILE D [ Delete TITLE [ Change [T Addition

NAME LAMB, WILLIE NamE

sTReeT ADORESS | 5023 DONNY BROOK AVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32208 CITY-$T-2IP

TIILE D O pelete MLE ’ [ change [ Addition

NAME HARRIS, DIANNE NAME ¢ ;

street AooresS | 10849 HAMPTON ROAD STREET ADDRESS

CiTY-57-2IP JACKSONVILLE FL 32257 CITY-ST-ZIP

TITLE 7 Delete TITLE [ change [ Addition

NAME Dyhn Nao NAME

STREET ADDRESS q 126 I Ay bied G STREET ADDRESS

CITY-ST-ZiP

OV-ST7P | Thoksarnwa Ve TL 23257

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attac nt with an addgress, with all other like empowered.

et ATHRE: (ZAGTK =0 48

/ns« e 3 G PSS F D14

CR2E037 (10/02)



