FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000012997 04-18-2007 90195 024 ***150.00
1. Entity Name
GULF COAST HEALING HANDS, INC
Principat Place of Business Mailing Address T
6103 61ST STREET EAST 6103 61ST STREET EAST
PALMETTO, FL 34221 PALMETTO, FL 34221
PSR T B AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
20-0846725 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired [ gg-;fqﬁf:é“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHULER, PATRICIA A
4445 6TH AVENUE EAST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34208
City FL , Zip Code

8. The above named entity submits this staternant Tor the purpose of changing its registered office or registered agant, or boIh, in the State of Forida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, yped o printed narme of registered agent and ttle if applicable (NCTE: Regislered Agenl signature required wnen 1sinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added toFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete THLE {J Change [ Addilion
NAME LABBATE, ELIZABETH A NAME
STREETADDAESS | 6103 61ST STREET EAST STREET ADDRESS
Ity -S1-21P PALMETTO, FL 34221 Ciry-s1-21P
TITLE VP [ Gelele TITLE {1 Change [ Addilion
NAME SCHULER, PATRICIA A NAME
STREET ADDRESS | 4445 6TH AVENUE EAST STREET ADDRESS
CITY-ST-ZIP BRADENTON, FL 34208 CITY-S§1- 21
THLE [ Delete TIILE (] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP OTY-ST-2IP
TITLE T pelete TIILE 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P GiTY-ST-2IP
TILE [T Delete TILE {J Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O belete THLE (7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

12. | hereby certily that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustes empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like smpowered.

SIGNATURE: £/, AT A N dba By CLIABETE B, LABAATE  H.i5-07 q41-723-2Y¢8

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dats Daywme Phone o




