2007 NOT-FOR-PROFIT CORPORATION

it ANNUAL REPORT

FILED

DOCUMENT # N0O0000006549

1. Entity Name
HELPING HANDS CLINIC, INC.

Jan 09, 2007 08:00 A
Secretary of State

Principal Placa of Business Mailing Address
AMINEISTST P.0. BOX 1481

GAINESVILLE, FL 32601

GAINESVILLE, FL 32602-1481

DO NOT WRITE IN THIS SPACE

R

01052007 No Chg-NP CR2E037 (4/08)

4. FE) Number Applied For
59-3716775 Not Applicable

8. Centficato of Status Dasired ﬁ 2-75 Add¥onal

8. Namse and Address of Current Registsred Agent

NEWELL PAULD T TToree T -

260A LAWRENCE BLVD
KEYSTONE HEIGHTS, FL. 32656

"~ DO NOTWRITE o

IN THIS SPACE

8. The above namad antity submits this stalement for the purpose of changing ita registared office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typadd o prinki name of registered agant and Ktie § appicable. {NOTE: Fug Agor sigr aquined g DATE
Filing Fee Is $561.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2007 Trust Fund Contribution. Added to Foos

10. QFFICERS AND DIRECTORS | |

TME TP

NANE STACEY, RANDALL J

STREET ADDRESS | 1523 N.W. 12TH ROAD

oiy-S1-2p GAINESVILLE, FL 32605
ME ™
NAME STACEY, CYNTHIAM

STREET ADDRESS | 1523 N.W. 12TH ROAD

GiTY-51-2° GAINESVILLE, FL 32605
THLE TS
NAME GUGLUIZZA, GINA

STREETADDRESS | 2653 SW 35TH PL. #702

CITY-ST-2P GAINESVILLE, FL 32608
TmE T
NAME SHORTLEY, BRENDAN

STREET ADDRESS | P O BOX 141123
Ciy-ST-21P GAINESVILLE, FI. 32614

TME

RAME

STREET ADDRESS
CRY-31-210

" NAME
|| smeeranoress e

mEe

CTy-S1-39

_ I0nn0san4a2
J1A10S07-80047-049 70,040

DO NOT WRITE
IN THIS SPACE

12, | hereby lIxthat the miomuahm suglmd with this fili
indicated on this report or supplemental report is true

of the corporation or the rocaiver or trusigs s tg-axacute

changad, or on an attachment with g€

SIGNATURE:

does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further cextity that the information
accurateandlhalmysnnalwashallhavemasamlaqu!eﬂeclasnfnmdaunderoalh that | am an officer or director
reponasrequlredbyChapterew Florida Statutas; and that my name appears in Block 10 or Block 11 if

[~I707  38R-I7IkEpY




