| FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # N04000012067 Secretary of State
02-21-2005 90077 038 ****p]1 25

1. Entity Name
HEALING HANDS HEALTH CENTER, INC.

Principal Place of Business Mailing Address

13806 LITTLE ROAD 13806 LITTLE ROAD .

BOY 201 BOX 201 . 20014013
HUDSON, FL 34667 HUDSON, FL 34667

o S— 0T LR

12825 LS Hwéiq
Suite, Apt, #, atc. Suite, Apt. ¥, etc. 02152005
e A0S . : Chg-NP CR2E037 (10/03)
City & Sate City & Sate 4. FEI Number Applied For
1 udsen FL SY - Arax»aq Not Appiicable
25 § LT C’tmg A zp Courry ' 5. Centificate of Status Desired [ g-;m Additona)
&mmmammnegmAm T.Nmmdmdmwmw
SO . 2 Addroes of P ar e b
BOLDUC, LYNNE M (i'h:'lal\,mc,uﬁ.1 L:Nﬂnr M
E ROA Street Address (P.0. Box Number i&-Not Acc le)
Sonagt - ROAD (D TaAs U Hurv 78, Ste 305
HUDSON, FL 34667 4
Ciy Zip Cod
Y MHudson FL | *$%,c7

8. The above named entity submits this staternent for the purposs of changing its registered office or registered agem, or both, in the State of Florida. 1 am farniliar with, and accept
the abligations of registered agent. v

SIGNATURE LYVW“' M_Bolduwc %%BE‘FM - /505

Slgratuse, typed o printed neme of regisiered agant mod it ¥ applicatle. (Mo\&n-et{m»f‘-)wmmumwmm) DATE
Fillng Foo Is $61.25 " 9. Election Campaign Financing $5.00 May Ba Make chack payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Detete TIME O Change £ Addition
NAME BOLDUC, LYNNE M HAME -
STREET ADDRESS | 13806 LITTLE ROAD, BOX 201 STREET ADORESS
orY-ST-2P HUDSON, FL 34667 CITY-ST-2P
THLE vD 0O peiete THILE DO chenge [ Additlon
NAME VITOLA, RALPH M NAME
STREET ADDRESS | 1212 MELULLE AVENUE STREET ADDRESS
ory-5T-2F - | SPRING HILL, FL 34608 CIry-5T-2P
me vD O veiete e O Change ] Addition
NAME CHAPMAN, PATRICK NAME .
STREET ADORESS | 2112 FREDRICK CIRCLE _ § STHEETADDRESS | B -
Cmy-51-ap CLEARWATER, FL *Cny-ST-2P
THLE STD 3 Delete TME O Change [T Addition
NAME ROTH, CARCL NAME ‘
STREET ADORESS | 8421 UNITY DRIVE STREET ADDRESS
CAY-ST-2P PORT RICHEY, FL. 34888 CITY-57-2P
TMLE 7 Deiats TNE [JChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTY-ST-20 ‘
TLE {1 belee TILE OJchange  {F Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P . . : w - f onv-stap Lo

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3Xi}, Flarida Statutes. | further certily that the information
indicated on this report or supplemental report Is true end accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of ditecior
of the cofporation o the recelver or trustes empowered to execute this report as required by Chapter £17, Ferida Statutes; and that my nama appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Lynvne M Rolduc K M(BG\OMQ /508 7273596064
T Myvﬂﬂ — Dawe Daytirna Fhane #

SIGNATURE AND 1YPED OR PRINTED NAME OF




