. | FILED
2008 NOT-FOR-PRCFIT CORPORATION May 29, 2008 8:00 am

N ANNUAL REPORT Secretary of State
DOCUMENT # N04000012067 05-29-2008 90192 015 ****70.00
1. Entity Name

HEALING HANDS HEALTH CENTER, INC.

Principal Place of Business Mailing Address
13910 FIVAY RD 7136 EMERSON ROAD
STE 2 BROOKSVILLE, FL 34601

HUDSON, FL 34667

2. Principal Place of Business - No P.O. Sox # 3. Mailing Address H"um I“ ||m |||" "m “m ||"] "m ”N “H’"“l |l”| ‘II‘[I‘ lHI"

A D ey RH _
VSUite, Apl. #, elc. ] Suite, Apt. #, elc. 01042008 Cng NP CReEOES (12/06)
StE VD :

City & State . City & State 4. FEI Number Applied For
lcl Uj SO l\\ , CI/ 54-2125321 / Not Applicable
¥ L3

Zip Country Zip Country . ) $8.75 additional
3‘+ G (9'] 5. Cenrificate of Status Desired . Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

VITOLA, RALPH M

201 SOUTH MAIN STREET Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34601

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and Litle it applicable. {NOTE: Rsgisiared Ageni signature required when rainstating) DATE
Filing Fae is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP [ peiete TITLE [ change [ Addition
NAME SANTANA, KATHY NAME
STREET ADDAESS | 13910 FIVAY RD, STE 2 STREET ADDRESS
CITy-S1-Z1P HUDSON, FL 34667 GITY-ST-ZIP
TITLE vD O petete TILE O change [ Addition
MAME VITOLA, RALPH M NAME
STREET ADDRESS | 7136 EMERSON RD STREET ADDRESS
CITY-$1-2IP BROQKSVILLE, FL 34601 CITY-ST-2IP
TITLE VD O Delete TITLE [ Change [ Addition
NAME CHAPMAN, PATRICK NAME
STREET ADDRESS | 2112 FREDRICK CIRCLE STREET ADDRESS
CiTY-S1-2IP CLEARWATER, FL GITY-ST-ZIP
TITLE STD [ Detete TITLE O Change [T Addition
NAME ROTH, CARCL NAME
STREET ADDRESS | 8421 UNITY DRIVE STREET ADDRESS
CiTy-$1-2P PORT RICHEY, FL 34668 CITY-ST-ZIP
TVLE BD ] petete e O Change  [J Addition
NAME BOLOUC, CHARLES NAME
STREET ADDRESS | 13209 SUMPTER CIR STREET ADDRESS
CITY-81-2P HUDSON, FL 34667 CITY-ST-2IP
TITLE [ oelete TIME ' []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this ﬁling dbes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and Accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corperation or the re¢aner or trustee empowered tg exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on ftachmentlwith an address-with all gther like empowered. b
g ol C/- { (Borrn MNHola [/528/05{ *%gfm 7é

SIGNATURE:.
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR /Dma / Daytime Phane #




