. . 2007 FOR PROFIT CORPORATION
e REINSTATEMENT

DOCUMENT # P06000090168

1.” Entity Name:

HEAD, HANDS, HEART HEALTHCARE SERVICES INC.

FILED
2007KOV 28 AMII: 56

Principal Place of Business

T790 WEST 49TH ST.
SUITE +#400-4
HIALEAH, FL 33012

Mailing Address

1790 WEST 49TH ST,
SUITE #400-4
HIALEAH, FL 33032

N Lt 1Al

TALLAHASSEE FLORIDA

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apl. #, etc.

HIIHIIIHIIIIIII QR EN
TN

.

City & State City & State 4 FEI Number Bpphed For
Not Applicable
Zi Count Z Count iti
P i ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired

6. Name and Address of Current Reglstered Agent

7. Nameg and Address of New Regisiered Agent

AGUILERA, YASMINI
1790 WEST 49 ST.
SUITE 211 .
HIALEAH, FL 33011

Name Hf C{/ d/()

Covatfer - Lo

Street Address {P.O. Box Number is Not Acceplable)

[790 W g7 &UIT 3/

City f_b.ﬂ,/pA#

FL 2055 /5

8. The above named entity
the obligations of registered

SIGNATURE

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

w/ip for]

Synature, lyped or p:mea#wl of segstded

ant ttie f appicable,

(NOTE: Ragisterad Agent signaturs recuired when reinstating}

DATE

o
e § l
FILE NOWNIHi FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s, 607,193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS P M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD %Iete TITLE V . P v ] Change ﬂd’ddiiion
NAME LARREA, ADOLFO NAME »/A_SMI/UI A’ét)l CHen
STREEF ADDRESS | 1790 WEST 49TH ST., SUITE #4004 STREET ADDRESS ,r7§ 0 wWeg 7~ e <t ity ¥ o/t
TSP | HALEAH, FL 33012 o520 H i AlCAR, 77 B3O L
me £ Delete e VP s ctle a7 [ Ghange %Ilron
e e VT e GoSzalezt e,
STREET ADORESS smeaooness | ) G0 O €ST Ygsi  So/T a//
cy-ST-2p CITY-ST-2P Y adli ﬁ/ﬁ}u}— o yi R230 /2
TITLE [ oetete e [ Change [ Adaition
NAME NAME — = —

Sl l1se 14 135
STREET ADORESS STREET ADDAESS T byt e -
gt v LEMEATI =029 -~004 ~ ##{15. 00
TRE 1 pelete TLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
oTY-ST.7P CITY-§T-ZP
TITLE M delete TILE [JChange [ Addition
NAME NAWE
STREET ADDRESS STREET ADIRESS
CiTY-st-ap CITY-5T-29
TTLE [ petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P Cy-51-28

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chaprer 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmenl with an addre:

SIGNATURE:

ih all other like empowered.

Wmmmxmﬂmemmmmwﬂwﬂfﬂﬂﬁﬂm

/1w fo7

Daynrme Phone ¢

/

B.mnchet  NOV 28 il




