2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 08:00 AM

DOCUMENT # P00000091036

1. Entity Name
HELPING HANDS MEDICAL, INC.

‘Secretary of State

Principal Placa of Businass Mailing Addrass
1320 JOHN YOUNG PKWY 655 WILMA STREET
KISSIMMEE, FL 34741 #103

LONGWOOD, FL 32750  US ‘
P S S ; e
Suite, ARt #, elc, N Suite, Apt, ¥, sic, ‘ 01142005 Chg-P CRZE0ad (10/03)
City & State . City & State i 4. FEI Numbar Applied For
| 59-3875839 Rot Anpiicabia
Zp Country zp Coun:ry‘ 8. Certificate of Status Desired [} §£‘§i l'?[‘rid;ﬁ‘md

7. Name and Address of New Registerad Agant

6. Name and Address of Current Registarad Agent

MARTINEZ, MIQUEL A JR
598 STONEWQOD LANE
MAITLAND, FL 32751

|
Fleme
3

trest Address (P.O. Box Number is Not Acceptable)

City
|

FL | Zip Code

8. The above named entity submits this statement for thypurpose of changing its registered office or registarad agent, or both, in tha State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signature, lypad or printad nama of roglstered agent and e H_lppﬂcaﬁh:

ﬁNﬁl’E. Awgistorad iaoﬁt stunainw requinad whon rulns_l.n‘linpj- DATE
FILE NOW!!! FEE IS $150.00 #. Election Campaign Financing $5.00 wvay Bo
After May 1, 2005 Fes will be $550,00 Trust Fund Cantribution, Addad to Fees
10. . OFFICERS AND DIREGCTORS 1. ADDITIONG /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [J Delete me | [ Change [ Addition
NAME MARTINEZ, MIGUEL A JR NAVE | .
STREET ADDRESS | 998 STONEWOOD LANE STREET ADDRESS Yoonc022032 1
OOY-ST-ZP | MAITLAND, FL 32751 cy-stizp /21 /05-80033-017 150,00
TIME v 7 pelete TME £ Change  {] Addition
NAME MARTINEZ, SILVIA NAME
STREET ADDRESS | 998 STONEWOOD LANE STREET ADDRESS
enY-sT-ZP | MAITLAND, FL. 32751 env-stize
e T O Detete TME O Change [ Addition
NAME MARTINEZ, ALEXIS NAME
STREET ADDRESS | 998 STONEWQOQD LANE STREET ADDRESS
CMY-57-2F | MAITLAND, FL 32751 _ G”"’-ST-lﬂP
TME [ Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
o-ST-ze ) omy-stize
TME () Detete e {J Change [ Addition
NAME NAME
STREET ADDRESS STHEEFAPDRESS
CITY-ST-ZP GI'I'Y-ST-‘HP
me 3 Delcte TME O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-ZP eny-sTzp

12. | hereby certify that the information supﬁ;lied with this ﬂling d
Indicated cn this report ar supplemental repert Is true and acgLia
of the corporation of tha recaiver or tustee smpowered to gricuta this repo

changed, or on an attachment with-am-edd

SIGNATURE

cas not qualify for the exempéion stated in Saction 119.07%3 )
e-and {hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
as reqiuirad by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

)(1), Florida Statutes, | further certify that the infarmation

Lotroos
Date

Daytima Phone ¥




