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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06,2005 8:00 am
ecretary of State

1. Entity Name
GENTLE HEALTH CARE, INC

DOCUMENT # P02000085091

04-06-2005 90124 041 ***150.00

Principal Placa of Business

1416 OXFORD LANE

Mailing Address
14716 OXFORD LANE

~vvuILDY

BOYNTON BEACH, FL 33426 PB BOYNTON BEACH, FL 33426 PB
P v AT RN A

Suite, Apt. #, etc. Suite, Apt. #, elc. 03222005 - Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

35-2179575 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Addresa ol 0urrem Reglstered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P, %Eog \,Fe«ca{eisrg tﬁcceptabieémte 40 4
Boynton Beach, FL 33435

FL I Zip Coda

City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, 2nd accept

the cbligations
2322 s

i (Moﬁ:nqgswmm.mn{mrmmmr_mm) o o DATE ., .. e

SIGNATURE = : . i
e s o morhm)r}mrpn l?‘luwsltled aqenlnrduﬂe ‘lh_iopli:abh._ .

'r". O P I L T y L C A A SR L IPCIN B S R L
9...Election Campalgn Financing . - l,. "$5.00 mMayBa | - '
Trust Fund Confribution. .. L1l Added to Fees

PRI

LT FILE NOW!II FEE 1S 5150 00 .
‘After May 1, 2005 Fee will be $550. 00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | P ) ) O elete TILE (O Change [ Addition

NAME JACOBUCCI, MARIE NAME ) i - o

STREET ADORESS | 1416 OXFORD LANE STREET ADDRESS

CITY-S1-2I9 BOYNTON BEACH, FL 33426 CITY-ST-2IP

e ] Delete TME [ thange [ Addition

RAME NAME

STREE] ADORESS STREET ADDRESS

CITY-ST-ZF CITY-ST-2P

TITLE [ Delete TILE O changs {7 Addition

NAME NAME

STREET ADORESS |- _ - - R STREET ADDRESS - —

CITY-ST-21P CITY-5T-2Ip

TITLE O pelete TOILE [ Change ] Addition

RAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-$1-2P

FME O pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

mE o _ O Detere TIE ) _ EI Changs ] Addition
NME — e T ) NAME . m . y A

STREET wunsss . STREET ADDFRESS \

orvst-zp | R L ED : K < Lenlemegtae | e ;

12, | hereby certify that the information supplied with this hll g doas not quality for the"exernption stated in Section 119, 07?3)0) Flerida Stalutes. | further certify that the information
-indicated on this report or.supplemental report is true and accurate and that my.signature shall have the same legal sffect as if made under oath; that |.am an afficer. or. director ..
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607 Flonda Statutes and that my name appears in Block 10 or Block 11 i
- changed, o on an atiachment with an address, with all other like empowered. 17//

cf opbuce, MFW/E £ _I,afcobucm o5

SIGNATUAE m%fl) OR PRIN'I'ED NAME OF SIGNING OFFICER OR DIRECTCR Date

Daytime Phone #

[



