FILED

A . Feb 14, 2003 8:00 am
U3 EQREACEIT CORESRATION, . Secrelary of State

01-27-2003 90216 015 ***150.00
DOCUMENT #  P01000104855
1. Entity Name
GENTLE TOUCH HOME CARE, INC.
Principal Place of Business Mailing Address
11200 122 AVE NORTH #104 11201 122 AVE NORTH $14
LARGQ FL X778 LARGO FL 33778
I R SRR
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
59-3755152 Not Applicable
Zip Country Zip Country . $8.75 additional
_ 5. Certificate of Status Desied a Fes Roquired
6. Name and Address of Curroni Reglstered Agent 7. Namo and Address of New Registered Agent
Nama T T
= = MANTEGAA,- JUDITH~————=== = SSEPRN T —
R Sueel Aodress (PO, Bax Number 1s Not Acceplabia) e
11201 122 AVE NORTH #104
LARGO Rt 33778
: ) City FL l Zip Code

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

SIGNATURE
Signatute, typed of priniad name of segistered agent and title it applicable. (NOTE: Rogistsred AQent signaturs requirsd when reinstating) DATE
Aﬂzlﬁ?\:& iﬁf ‘:;?;' 25;’5052 00 : 9. Election Campaign Ifinancing $5_00 May Be
' - Trust Fund Contribution. [0  AddedtoFees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS -~ - . 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie oP O Detste TME D) Core [ Addition | &
NAME MANTEGNA, JUDITH 7 NAME 3
srreer aporess | 11201 122 AVE NORTH #104 STREET ADORESS I
arr-st-ze | LARGO FL 33778 CITY-5T- 2P %
me O Delete Tme . ClCange O] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTV-$1-2P
coofenme b e _ Dosee_ . . BME ..V e e, [Jchange [ Addition
NAME - e - . - .- . . MAME - . P . - .- + - - - T .
STREET ADDRESS STREET ADCRESS
CITY-ST-217 CITY- ST-2P
TIME [ Delete e O change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY. ST-2¢7 CITY-S1-2P _
TILE {1 pele TME Clchange 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P * | cmy-sT-op
TE O pelete TILE O Cheange [0 Additlon
HAME NAME
STREET ADDRESS STREET ADDAESS
CIY-51-2p CITY-S1- 2P

12. | herepy cemm.xhaj the information supplied with this filing does not quality for the axemption staled in Section 119.07#{3)0), Flovrida Statutes. | further certlfy that the information
indicated on this repor o supplemental report s true and eccurate and that my signature shall have the same legal effect as If mada under oath; that ! am an officer or directar
of the corporation or tha racaiver or trustees empowered lo axecule this report as required by Chapter 607, Florida Stahues; and that my name appears in Block 10 or Block 11t
changed, of oh an attachment with an address, with all other ‘ike empowerad.

SIGNATURE: ___SIGNATURE REQUIRED

SIGNATURE ARD TYPED QR PRINTED MAME OF SIKINING OFFICER OR DIAECTOA




