FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUIVIENT # 02000095091 IR, 05-10-2006 90091 026 ***150.00

1. Entity Name
GENTLE HEALTH CARE, INC

Principal Place ot Business Mailing Address E U U .j ? J 7 :'

AR MR AT e

BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
04272006  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE pa=yope. T

35-2179575 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired O Fee Required

_6. Name and Address of Current Registerad Agent

L SR By e e ueeck g B ke . o PR

JOHN PORTER ACCOUNTING,INC ,, DO NOT WRITE

400 S FEDERAL HWY

ggcﬁT‘gﬁ BEACH, FL 33435 IN THIS SPACE

8. The above named entlty submits this staternent for the purpose of changing its registered offlce or regwstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio
al//z 7/06

ignaife. lyped or pninted name of registered agent and tite if applicable. (NOTE: Registered Agent signatura required when reinstating)

— .

F NOWI!II FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME JACOBUCCI, MARIE

STREET ADDRESS | 1416 CXFORD LANE
CITy-ST-2IP BOYNTON BEACH, FL 33426

TITLE

NAME

STREET ADDRESS
CiTY-S§7-2IP

TIILE
NAME

e s " DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-21

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this filin g does not qualify for the exempuons contained in Chapter 119, Florida Statutes. | further cemty that the infermation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as It made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 all other like empowered

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




