2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED !
Apr 15,2004 08:00 AM

DOCUMENT # P00000091036

1. Entity Name

HELPING HANDS MEDICAL, INC.

‘e Secretary of State

Principal Place of Businass Mailing Address

1320 JOHN YOUNG P KWY 655 WILMA STREET
KISSIMMEE, FL 34741 #103
LONGWOOD, FL 32750  US

DO NOT WRITE IN THIS SPACE

AT MG

01192004 NoChg-P  CRZE034(10/03)
4. FEI Numbar Applied For
58-3675839 Nat Applicable
$8.75 additional

5. Certificate of Status Desired 0O

Fee Raquired

6. Name and Address of Current Registered Agent

MARTINEZ, MIQUEL A JR
898 STONEWOOD LANE
MAITLAND, FL. 32751

DO NOT WRITE
IN THIS SPACE

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

the abligations of registerad agent.

SIGNATURE

Signaturs, typed or pnnted name of registered agent and ltle ¥ npolicatie.

(NOTE Aegistorad Agant signaturg reGuired when renstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

OO AT
$5.00 May Be S 15/04-80032~01 1 150,00
Added to Fees

FUTh

10, OFFICERS AND DIRECTORS |
TITLE P
NAME MARTINEZ, MIGUEL A JR

STREET ADDRESS | 998 STONEWOOD LANE
CITY-ST-2IP MAITLAND, FL 32751

TILE A

NAME MARTINEZ, SILVIA

STREETADBRESS | 998 STONEWOOD LANE I
CITY-St-2p MAITLAND, FL 32751

TITLE T

NAME MARTINEZ, ALEXIS

STREET ADORESS | 998 STONEWOQOD LANE
GiTY-ST-21P MAITLAND, FL 32751

TILE

NAME

STREET ADDRESS
CIry-sr-2p

e

NAME

STREET ADDRESS
ciry-81-21p

TME

NAME

STREET ADDRESS
CiT¥-87-2iP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this {iling does noleamTvor tie exemption stated in Section 119.07(3)(), Flarida Slatutes. | further certify that the information
indicated on this report or supplemental report is trua and accurgt® and ha my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or lrustes empowered ta execgita this rencl as rerquired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an-a8dresT W

SIGNATURE:

hagr lide smpoawared.

Ly 7-830 - ) bl

2-24-04f _

Daytme Phone #

-




