1 FILED

= 7 May 14,2007 8:00 am
2007 FOESESKLTR%%%%%RM'ON Secretary of State

DOCUMENT # P06000093443 05-14-2007 90067 020 ***150.00

1. Entity Name

HEALING HANDS REHABILITATION SERVICES, INC.

Principal Place of Business Mailing Address ’ q“\\\“‘“ }

15 N. ARCHWOOD DR. 15 N. ARCHWOOD DR.
INVERNESS, FL 34450 INVERNESS, FL 34450 .
R e VSR TS O
Suile, Apt. #, etc. Site, Apt. #, lc. 04192007  Chg-P CR2EQ34 (12/06)
City & Siate City & Slate 4. FEI blymber . - Applied For
Jj - 502&6:)- S Not Applicable
Zio | eumy L . Couniry 5. Cariicate of Status Desied [ 98-79 Additional
- — B - Fee Required—— ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

NEALE, ROBERT :
15 N. ARCHWOOD DR. Slrest Address (P.O. Box Number is Not Acceptable)

INVERNESS, FL 34450

City FL ‘ Zip Code

8. Tha above named émﬁg'suﬁmits.jhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
ihe gbligations of registered agent.

|, SIGNATURE e
H - B - S‘gm{ure_{ype:.d_m:DPmled narme of registened agent and tke it apphkeamie (NOTE: Regrtered Agent signature required when renstating} DATE
: L . .
FILE NOWNT FEE IS $150.00 9 Bleation Campaign Fnancing .+ $5.00 Moy Be
After May 1, 2007.Fee ,Wi“ he $550.00 Trust Fund Contribution. Added 10 Fees
C 100, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE PTS T [ Delete TITLE O change [ Additicn
NAME NEALE, ROBERT NAME
SIREETADDRESS | 16 N ARCHWOOD DR. STREET ADBRESS
CIY-$T-2IP INVERNESS; FL 34450 CITY-§1-21P
TITLE i O Delete TE Ol change [ Addition
NAME : ; RAME
STREET ADDRESS STREET ADDAESS
oy-St-ap . CITY-S1-21P
ne {1 Delere TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 CITY-ST-2IP
TITLE O petele TITLE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
ILE {1 Celete TITLE (I Change [T Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete THLE ] Change (] Asdition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
aTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signatre shall have the same legal elfect as if made under cath; that | am an officer or director
of tha corporation or the receiver Siee empowere cute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed., or on an attachment pth ad address, wigh4ll other Tke empowered.

SIGNATURE: - ‘///3?/0 7

Day:ime £rone *

4

/ SIGNATURE AND wfu ’z PRINTED NAM



