2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000045975

1. Entity Name

Apr 06, 2007 08:00 A
Secretary of State

HANDS ON HEALING OF THE PALM BEACHES, INC.

Principal Place of Business Maillng Address

400 EXECUTIVE CTR. DR. 165 SUNSHINE BLVD

202 ROYAL PALM BEACH, FI. 33411
WEST PALM BEACH, FL 33401 US .

AR L G At

04032007 . No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T g
65-1124922 Not Applicable
5. Certificate of Status Desred [ ?g-zesq l‘:\iﬂr::m'

8. Name and Address of Current Registered Agent

ALLISON, THOMAS § - .
165 SUNSHINE BLVD
ROYAL PALM BEACH, FL. 33411

~DO NOT WRITE -
IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office of registered agent, of both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent.

SHANATURE
Signature, typad or praved naene of regatsned a0 ind tie ¥ pokcaDi. {NCTE: Regrstersd Agent mgratuns requared whin revstating) OATE
FILE NOWII FEE 18 $130.00 9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution.

Aftar May 4, 2007 Feo will bo $350.00 ' Added ta Foes

10. OFFICERS AND DIRECTORS ]
TLE [»}
NAME ALLISON, THOMAS 5

STAEETADDRESS | 185 SUNSHINE BLVD

CTY-5-ZP | ROYAL PALM BEACH, FL 33411 HOOO00ES 442
MRS | u i .

TME 8T N

NAME ALLISON, GLENDAC

STREET ADDRESS | 185 SUNSHINE BLVD

CITY-51- 2P ROYAL PALM BEACH, FL 33411

04./16/07-80029-022 150,100

TILE

STREET ADDRESS

anv-o1.¢ DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDAESS
GTY-ST-2P

TLE

NAME

STREET ADDRESS
TTY-ST1-2P

TE
NAME
STREET ADORESS

c-st7p |

12. | hereby certify that the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Florica Statuies. | further certify that the information
indicated on ihis report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer o director
of the corporation or the receiver or trustee empowered to execuila this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ity Q{&WM ’7[/ ‘7/ é D/ (5L.1)313-2/7¢

SIONATURE AMD TYPED OR PRIMTED OFFICER O DIRECTOH Daytrp Phone #




