_ FILED
2008 NOTANNUAL REPORT "' Jan 16, 2008 8:00 am

Secretary of State

DOCUMENT # N0O0000006549
1. Entity Nama 01-16-2008 90018 023 ****70.00
HELPING HANDS CLINIC, INC. .
!
Principal Place of Business Mailing Address
A19 NE 15T ST P.0. BOX 1481
GAINESVILLE, FL 32601 GAINESVILLE, FL 32602-1481
e A7 LA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112008 Chg-Np CRZE03T (121'%)
City & State City & State 4. FEI Number Applied For
59-3716775 Not Applicable
ap Country » Country 5. Certificate of Status Desired ' ?g'gsqmm"M|
6. Name and Address of Current Registerod Agent 7. Name and Addross of New Reglsterad Agent
Name -
NEWELL, PAULD
260A LAWRENCE BLVD Street Address (P.(}. Box Number is Not Acceptable)
KEYSTONE HEIGHTS, FL 32656
City FL ] Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. t am familiar wath, and accept
the chligations af registered agent.

SIGNATURE -

Signature, typed of printed name of registerad agent and Like i appicabie. (NOTE: Regestered Agent signature regured when reinsiating) DATE

/70 " Filing Fee Is 56135 é {:2 5,—- 9. Elaction Campaign anancing $5.00 may Be Make chock payable to

Due by May 1, 2008 50 0 Trust Fund Contribution. O Added o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE TP T Ok e Cl 141 va Sfece Change [} Addiin
NAME STACEY, RANDALL J NAME Vt Y H
SIREET ADDRESS | 1523 N.W. 12TH ROAD STREET ADORESS Q a U e
CHTY-ST-2P GAINESVILLE, FL 32605 CITY-S1-2IP -
TILE v 3 Dekete TLE N d} v S‘ka/‘ tie ﬂChange [T Addition
NAME STACEY, CYNTHIA M RAME B) eﬂ Q 7
STREET ADDRESS | 1523 N.W. 12TH ROAD STREET ADDRESS Lol v«
CHY-ST-2P GAINESVILLE, FL 32805 CITY-ST-2P .
TE TS O Deete e fooula A wmbroso M crange (] Aadition
NAME GUGLUIZZA, GINA HAME VRN — ( )
STREET ADORESS | 2653 SW 35TH PL. #702 STREET ADDRESS “‘( 1 e s+ &+ 2
env-srzp | GAINESVILLE, FL 32608 anv-g1 e b apmevinyfe L 7260
TME T [ Defete HILE '{'a" 3, ~Anange [ Addition

: 4 d

NAME SHORTLEY, BRENDAN NANE /éﬁ( vt 5&[/ s 7
STREET ADDRESS | P O BOX 141123 STREET ADDRESS g‘q““,
CATY-ST- 2P GAINESVILLE, FL 32614 CITY-S¥-2P -
TiE [ petete TE [ crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TALE {3 etete ThE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29

12. | hereby certify that the information supplied with 1his filir:g does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on 1 K5 repor of supplemental report is true and accurale and that my signature shall have the same legal eifact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ) prpowerey i executa this report as roquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or 0n an attachment with an ag¢fess, with aif gther like empowered.
= YT 25227
4 ’ Dazn

Daytime Phone 4

SIGNATURE:




