FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000083361 05-02-2005 90491 044 ***150.00
1. Entity Name
HEALING HANDS OF SARASOTA, INC.
Principal Place of Business Mailing Address
3187 ALTA VISTA STREET 3187 ALTA VISTA STREET
SARASOTA, FL 34237 SARASQTA, FL 34237
s e R R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEl Number Applied For

gO -8 &or 73 Met Applicable
2ip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desirad O Feo Hequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

POLLAK, ANN C
3181 ALTA VISTA STREET Street Address (P.Q. Box Number is Not Acceptabla)

SARASOTA, FL 34237

gt

City FL [ Zip Code

8. THe above named entity subrnils this slatement ior the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
- 1*'§ﬂﬂaIUfG:NDeG o printad nama of registared agent ang we if applicable, (NOTE: Reg:cterad Agent signalure required when reinstating) DATE
. 'F.lI;E NOW!!! FEE IS $150.00 9. Election Campaign F_inanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e O change [ Addition
HAME POLLAK, ANN C NAME
STREET ADDRESS | 3181 ALTA VISTA STREET STAEET ADDRESS
CITY-S7-2IP SARASOTA, FL 34237 CY-ST-2P
TILE [ Delete e [JChange ] Andition
NAME HAME
STREET ABDRESS STREET AQDRESS
cny.ST-2IP CITY-ST-2IP
TILE O Delete TTE [ Change [ Acdition
NAME . NaME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
FITLE 3 Delete TITE [ Change [ Addltion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-51-2P
TIME 3 Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET AQDRESS
CITY-sT-2F CITY-5T-2IP
TITLE S Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.8T-29 CITY-&1-2IP

12. | hereby cerlily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemmental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irustes smpowared (D execute this report as required by Chapter 607, Florida Statules; and that my name appears in Rlock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [ gt

SIGNATONE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR Dals Datena Phone ¥




