2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT # P01000045975

1. Entity Name
HANDS ON HEALING OF THE PALM BEACHES, INC.

Secretary of State

02-27-2006 90101 034 ***150.00

Principal Place of Business
400 EXECUTIVE CTR. DR.

202
WSEST PALM BEACH FL 33401
U

Maifing Address

165 SUNSHINE BLVD
ROYAL PALM BEACH FL 33411

IR CR N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

ALLISON, THOMAS S
165 SUNSHINE BLVD
ROYAL PALM BEACH FL 33411

Suite, Apt. #. etc. 15t MOORE CR2E034 {10/05)
City & State City & State ‘4, FEINumber - Appiied For
65-1124922 Not Applicable
= -
® Country <ip Country 5. Certificate of Status Desired A $8.75 qditional
Fee Required
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurnber is Not Acceplable)

City

Zip Code

FL

the: abligations of regisiered agent.

SIGNATURE

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

Signalure, lypad or prunted na2me of rogistered agsnt and tille Il apphcatia.

(NOTE: Regisiered Agent signatura required when reinstaling)

DATE

9. Eieciion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, SR CErS AND DIECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TIE O change [ Addition
NAME ALLISON, THOMAS § NAME
STREET ADCRESS | 165 SUNSHINE BLVD STREET ADDRESS
L CIvST-2e__ |ROYAL PALM BEACH FL 33411 — - et . - CITY-ST-2P .
TILE : O Delete TILE [Jchange [ Addition
HAME MAME AHISDf\ Glenda C.
STREET ADHESS SREETAODRESS | [, 5 Sunshione Blvd.
CITY-$T-7IP CITY-ST-2IP RDYC‘.’/ Palm Bc:ac/']. [ 3= T
TMLE O Detete 3 ' [ Change [ Addition
NAME NAME L o
STREET ADGRESS Tttt ot T T Y smemveoomess | R o
CHTY-ST-2P CITY-ST-ZP
TILE [ pelete TMLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2P CITY-ST-2P
TINLE O Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-7IP
TLE 3 Desete MmE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -5T-2IP CITY-ST-Z2IP

A0,

SIGNATURE: __<

12. | hereby certify ihat the information supplied with this Hling does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further cenify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with ail other like empowered.

Thomas S Allisen cQ/“l/O[o ["'m /92-9L56

SIGNATUAE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~ Dayfima Phone &




