2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

1. Entity Name l L E D
HEALING HANDS HEALTH CENTER, INC. 07 NOV 5 PH 3 0
N I T
Principal Flace of Business Mailing Address Tiivf‘ ETARY OF ST TE
13910 FVAYRD - 13806 LITTLE ROAD LAHASSEE, FLORIDA
STE2 BOX 201 : .
HUDSON, FL 34667 HUDSON, FL 34667
2. Principal Place of Business - No P.O. Box # 3 Ma‘“”g Address H"mll m "“t m” “m Ilm "'”"“”'I’I "I” "”I WHHW IH"I
7136 EMERSON ROAD
Suite, Apt. &, etc. Suite, Apt. ¥, ele. TATITh T FUXT AN ooy gy
A ' : 10262007 \REN-NR TA CR2E099 (1/07)4 {s
A LTSN Ay T
City & State City & State 4. FEI Number Applied For
BROCKSVILLE, FL 54-2125321 Not Applicable
Zie Country 32':’601 Country 5. Centilicale of Status Desired | Eese'gilﬁf:;‘jonal
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"¥ito
SANTANA, KATHY LA, RALPH M.
13910 FIVAY RD Adg&jﬁﬁfxfﬁmﬁ' %Ceplable}
HUDSON, FL 34667 Sﬁ?ﬂ
) Cit Zip Code
Y / BROOKSVILLE FL [ 4601

8. The abave fty submits this statprfient for the pfirpdse of changing its registered office or registered agent, or both, in the State of Florida. | am fapiliar with, and accept

the obljgéi i d agent, l . ]

p (0307

SIGNATUR 2 2l - . , X -

T ‘M D?lilbd name of regisiered age) d litle it appiicable. (NOTE: Registered Agent signature requirsd when reinstating) - B - DATE

" FILE NOWHI FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the - Make check payable to

After January 1, 2008, Fee will be §122.50 corporation did not receive the prior notice. Florida Department of State
10. . . OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 10 -
TLE pp ] pelete TILE [J Change  [] Addition
NAME SANTANA, KATHY NAME
STREET ADDRESS | 13810 FIVAY RD, STE 2 STREET ADDRESS
CITY-ST-2P HUDSON, FL 34667 Ciry-57-21p
TITLE vD [ Detete TILE [ Change  [] Acdition
NAME VITOLA, RALPH M HAME
STREET ADORESS | 7136 EMERSON RD STREET ADORESS
CIY-ST-2IP BROOKSVILLE, FL 34601 CirY-$1-21P
TITLE vD ] Delete TITLE [JChange [ Addition
NAME CHAPMAN, PATRICK NAME
STREET ADDRESS | 2112 FREDRICK CIRCLE STREET ADDRESS
CHY-ST-21P CLEARWATER, FL CITY-ST-2IP
TITLE 5TD O pelete TIILE [J Change [ Addition
NAME ROTH, CAROL NAME
STREETADDRESS | 8421 UNITY DRIVE STREET ADDRESS
CITY-ST-21P PORT RICHEY, FL 34668 GITY-ST-20P
TITLE BD [ Delete TMLE O change ] Addition
NAME BOLDUC, CHARLES NAME
STREET ADDRESS | 13209 SUMPTER CIR STREET ADORESS
CITY-ST-7IP HUDSON, FL 34667 CITY-sT-2IP
L1 ISR v O pelete - L TITLE . {7 Ghange  [] Addition
NAME;r- s - ofa: 0 2 s R NAME R . S e
STREET ADDRESS | - : STREET ADDRESS (
cY-ST-7P - ' CITy-§T-2IP e e

12, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerily that the information
indicated on this report or ental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or trustee empowereg lo execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an an address, with,all other like empowered.

LS / i RALPH M. VITOLA ¥ /0/3*057
/ /

SIGNATURE:

S—s1eHaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥

& Miched MOV 5 00T




