2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000095091

1. Entity Name

GENTLE HEALTH CARE, INC

Principal Fiace of Business
1416 OXFORD LANE
BOYNTON BEACH FL 33426
PB

Mailing Address

1416 OXFORD LANE
BOYNTON BEACH FL 33426
P

2. Principal Place of Business

3. Mailing Address

S

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90094 019 ***150.00

IRANRMDMEIRT R

O CHECK HERE IF MAKING CHANGES

~
> .
City & State City & Slate\ _ 4. FEI Number Applied For
N ' 35 “ SU 7 %75 Not Applicable
Zip Country Zip ~|~-Country 0 $8.75 Additional

5. Certificate of Status Desired .
Fee Required

6._Name and Address of Current Registered Agent

JOHN PORTER ACCOUNTING,INC
400 S FEDERAL HWY

405

BOYNTON BEACH FL 33435

7. Name and Address of New Registered Agant

City

FL Zin Code

8. The above named entity submits this sta

the obligati egistered t.
SIGNATU

\ for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept

oi/rs/es

/gﬁum/;;eu or prin]ad—nama of registared agent and tile if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
r May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added ta Fees
Make Check Payable to Florida Department of State
10. © QFFICERS ANDO DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O Detete TITLE [ change [ Addition ‘_“?
NAME JACOBUCCI, MARIE NAME =]
smeer aponess | 1416 QXFORD LANE STREET ADDRESS 3
orv-st-ze | BOYNTON BEACH FL 33426 CITY-5T-2IP 2
po - o
MLE O Delete TITLE [T change [ Acdition 5
NAME NAME
STHEES ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2P
TILE O Delete TITLE . [Dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2P
TNLE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-1-71P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2F
TITLE [ pelate TITLE [ change  [] Addition
NAME NAME
STREET ADORESS ™~ STREET ADDRESS
CITY-ST-7IP CITY-ST-1IP

12. | hereby cenlify that the information supplied with this filin C?does not qualify for the exemption stated in Section 119.07(3){), Flerida Statutes, | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bioek 10 or Block 11 d

ith all other like empowered.

indicated on this report o supplemental report is true an

changed, or on an attachment with_an address,

4703

Date Daytime Phone #




