2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 05, 2004 8:00 am

DOCUMENT # N03000007568

1. Entity Name

WITH GENTLE LOVING CARE INC.

Secretary of State

05-05-2004 90234 049 ****g] 25

Principal Place of Business

5151 NORTH MIAMI AVE.
MIAMI FL 33127
us

Mailing Address

12864 BISCAYNE BLVD.
#182

MIAMI FL 33181

us

11T URLY UN

2. Principal Place usiness

>

3. Mailing Addr

ML AN P

(I

Suite, Apt. 4, etc.

Sunte/Apt #, elc.

7 W M g . MOORE CR2E037 (11/03)
City & State bl City & State = 4. FEI Number Applied For
7[[. ";293 ')5 g 2 Nol Applicable
Zi Count zi Count ) iti
P oumry P ountry 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—YISRAEL; ATARAH D
12864 BISCAYNE BLVD.
#182
MIAMI FL 33181

VIA

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

City

FL E Zip Code

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

the obligations of registered agent.

%

SIGNATURE

{NOTE: Registerad AQen! Signanure 1aquied when reinstating)

DATE

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30 _

D r .
:I:,EE YiSRAEL, ATARAH D 1 oaes :{::E AZM b a\f\ ',( \(\5 Y‘CE Do ihosion
sTREET ADDRess | 12864 BISCAYNE BLVD. #182 STREET ADDRESS \‘3- _[ O f\l £\ \
civsrop | MIAMI FL 33181 evse | WMoyl , Bl 33 b i
TITLE D . 1 Delete TITLE [ Change [ Addition
NAME YAHWEH, AZRIKAM Y BEN NAME
STREET A0oRess | 12864 BISCAYNE BLVD. STREET ADDRESS
oiv-st-zp  |MIAMIFL 33181 ﬂ CITY-ST-2IP
TIE D /" Nodete TIHE O3 Change [} Addiien
STAEET ADDRESS | V790 WEST.48TH ST, - e “ SIHEET ADDHESS = -
CITY-ST-20P HIALEAH FL 33012 CITY-ST-2IP
TILE . [ Delete TITLE [JChange  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITV-5T-21P CITY-ST-2IP
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-57-7iP
TITLE 1 Delete TILE [JChange  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITy-$i-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 coarperation or the receiver or trustee empowered to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachment with an address, with all cther like empoweared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC|

W?ﬂ /54

DIRECTCR

Dale /bayl:me Phone #



