*

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000045975

1. Entity Name

HANDS ON HEALING OF THE PALM BEACHES, INC.

Principal Place of Business

4371-10TH AVE. NO.
LAKE WORTH FL 33461

Mailing Address
165 SUNSHINE BLVD

ROYAL PALM BEACH FL 33411

2. Principal Place of Business

43i7-jodih Ave. Mo,

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90020 013 ***150.00

|

I

RO

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
La ke \AJD ~ ~“’\ " F: ( 65-1124922 Not Applicable
8Z§ ‘_[ [D { i‘jc_gufnm BC Ac l\ ap Country 5. Certificate of Status Desired O ?i'g?qtﬁ?g;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name IT:afm! Address of New Registered Agent

e & osm A= T . mer e -_— e mem w2 em—em e NAME L - e ————n o = R -

?gglggﬁl'sam%hgt%g Street Address (P.O. Box Number is Not Acceptabia)

ROYAL PALM BEACH FL 33411

City Zip Coge

FL

ihe obligations of registered agent.

.

SIGNATURE

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

. Signature, typed of prnted name of regisiered agent and title if appiicable.

(NOTE. Regustered Agenl Ssgnature required when reinstating)

DATE

. 9. Election GCampaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TITLE Dcnange ] Additian
NAME ALLISON, THOMAS § NAME
STREET ADDRESS | 165 SUNSHINE BLVD STREET ADDRESS
CITY-ST-21P ROY AL PALM BEACH FL 33411 CITY-S1-2P
TLE O pelete TIMLE [Jchange [ Addition
NAME . g e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7
TE 3 Delete TTE - - ~ [ Change - [J} Addition
NAME . e NAME [ - . B :
STREET ADDRESS STREET ADDRESS
CIrY-$T-2iP CITY-$7-2p
TILE [ Gefete TILE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP ,
me C} Delete TITLE [IChange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2P
TITLE O petete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicaléd on this report of supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: J j

?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR

DIRECTOR

3/20 /] (Be)790-908%

Daylime Phone #




