2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000093443 e

1. Enlily Name
HEALING HANDS REHABILITATION SERVICES, INC.

Principal Place o! Business

15 N. ARCHWOOD DR,
INVERNESS, FL 34450

Mailing Address

15 N. ARCHWOOD DBR.
INVERNESS, FL 34450
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May 05, 2008 08:00 AT
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04282008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-5208925 Net Applicatie

5. Certificate of Status Desired O $8.75 Audtional

Fee Required

6. Name and Address of Current Registered Agent

NEALE, ROBERT
15 N. ARCHWOOD DR.
INVERNESS, FL 34450 .
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8. The above namad enlily submits this slatement far the purpose of changing its registerad office or registared agent, or both, in he State of Florida. | am familiar with, and accepl

the cbligations of registered agent.

SIGNATURE

Sipnature. typed or printed name of registered agent and tille 1 appicable

(NOTE. Renisierad Agant s:grature ranuired when reinstasng DATE

9. Election Campaign Financing
Trust Fund Contribution

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees
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10, OFFICERS AND DIRECTCRS
TITLE PTS

NAME NEALE, ROBERT

STREETADDRESS | 15 N. ARCHWOOD DR.

CITy-5T1-2F INVERNESS, FL 34450
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CiTY-51-2IP
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12, | hergby certily that the infermation supplied w is filing doas not guak
indicated on this report or supplemenial 1gpon is 1jue and accuratg,
of the corporation or the recerver Of rustea ampoyared (o ey
changed, or on an attachment w, ith all cth

SIGNATURE:

empoweared

e exemplions contained in Chapter 119, Florida Statutes. ¢ further certfy thal the information
d Ihat my signature shall have the same legal effect as il made under oath; that | am an offiGer or director
this report as rpauired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

su’;n?funs AND TYPED OR PRINWAHE OF SIGNING om?ﬁ

Date Daytima Phone #
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