W FILED

Feb 11,2004 8:00 am
2004 FOR K ROFIT SO aRATION Secretary of State

= —~ — 02-11-2004 90024 001 ***150.00
0C 000 000m P02000095091
1. Entity Name
GENTLE HEALTH CARE, INC
Principal Place of Business Mailing Address
1416 DXFORD LANE . 1416 OYFORD LANE 54004850
BOYNTON BEACH, FL 33426 PB BOYNTON BEACH, FL 33426 PB :
R T VARG IR AR
Suite, Apt. #, elc. Suits, Apl. #. efc 02052004 OO0 00 0000DIN0TnD
City & State City & State 4. FEI Number Appted For
(e i i i it = o - o - . . 35-2179575 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Dasired a ?,gggggglij[[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam

JOHN PORTER ACCOUNTING,INC
1403 W. BOYNTON BEACH BLVD., 39 Street Address (P.Q. Box Number is Not Acceptable)

> i 1903 6). Poyateg Peach Bw. .9

“Boyrteny feacln LRS00

8. The above named entity submits this statem

registered office or {egiszered agent, or both, in the State of Florida. 1am familiar with. ang accept
the abligations of registered agent.

9-5-0¢

SIGNATLURE
Si re, typed or printed | ragister 2t 4/ sitle o applicatle NOTE: Refjistered ¢ Signate irec] reingtaty ATE
\‘ ignanre, typed or pnnted name of regste %&‘n% itz # apphicable. I{ efistered Agent signztyre requiredd when reingtatng) 3]
FILE NOWN! FEE IS $1§/ 9. Elestion Campaign Financing O $5.00 1533]31-
. After May 1, 2004 Fee will %550.00 Trust Fund Contribution. GO0
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TIME [JChange [ Addition
NAME JACQOBUCCI, MARIE HAME
STREET ADDRESS | 1416 OXFORD LANE STREET ADDRESS
CITY-ST-2iP BOYNTON BEACH, FL 33426 CITY-81-2IP
TIRE [ detete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CITY-ST-2P e . L .
TLE [J Delete TITLE change [T Addition
NAME NaME
STREET ADDRESS STREET ADDFESS
CITY-5T-2IP CITY-ST-2IP
TILE [J Delete TNLE Clcnange [ Addition |.
MAME NAME .
STREET ADDRESS STREET ADDRESS .
GITY-ST-2iP CITY-ST-21P
THE [ belete THLE [3change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP CIFy-ST-21P
TLE O oelere TTLE . -Ochange  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$1-21P CITY+ST-2IP

12. [ hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurateg and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of attachment with an addregs, with all other like empowered,

o feac 93 Jos/pt

// SIGNATURE AND TYPED D}. y‘ED NAME OF SIGNING CFFICER OR DIRECTOR Date i} Dzytrne Phone #

%

[~



