FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P00000091036 04-26-2007 90238 025 ***150.00

1. Entity Name
HELPING HANDS MEDICAL, INC.

Principal Place of Business Mailing Address q“ uv -
1320 JOHN YOUNG PKWY 655 WILMA STREET :
KISSIMMEE, FL 34741 #103

LONGWOOD, FL 32750  US

R0

04182007 No Chg-P CR2E034 (11/05)
DO NOT WRITE |N THIS SPACE 4. FEI Number Applied For
59-3675839 Not Applicable
5. Cerlificate of Sratus Desied [ 9879 Additional

Fee Required

6. Name and Address of Current Registered Agent

998 STONEWOOD LANE. DO NOT WRITE
MAITLAND, FL 32751 'N THIS S PACE

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

SIGNATURE
Signature. typed or prinied name of regislered agent and lle il applicable. {NOTE. Regusiereg Agen! signature reguirgd when reinstaing) DATE
FILE NOW!!I FEE 1S $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS [
TITLE P
MAME MARTINEZ, MIGUEL A JR

STREET ADDRESS | 998 STONEWOOD LANE
CITY-§1-2P MAITLAND, FL 32751

TITLE v

NAME. MARTINEZ, SILVIA

STREET ADDRESS | 998 STONEWOQOD LANE
CHY-ST-2IP MAITLAND, FL 32751

IME T
HAME MARTINEZ, ALEXIS

998 STONEWOOD LANE
EITH:F;T'%Z?:ESS MAITLAND, FL 32751 Do NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITy-S1-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADORESS
Ciry-ST-21P

12. ! hereby cerily that the Information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or rusigs
changed, ar on an attachment wi 3

dgae RbIpr the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

——e———

.9 0 F.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFWCTOR \“‘ Oala Daytime Pnone #
A



