2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

Feb 28, 2004 08:00 AM
DOCUMENT # Pg3000019006 S (S
1. Erty Name ecretary ot dtate
HELPING HANDS HEALTHCARE SERVICES, INC.
Principal Place of Businass Mailing Address
6030 WASHINGTON STREET 6030 WASHINGTON STREET
SUITE 4 SINTE ¢
HOLLYWOOD FL 33023 - HOLLYWOOD FL. 33023
us us
e N i S KRN OB
Suste, Apt. #. el x Sunta, Apt. #, ete. ' MOORE CR2E034 {11/03)}
CThy 8 Stae — Chy & Site - 4 FEl Number T Thppied For
65-0395492 Not Apphcable
Zp Courtry Zp Eountry 5. Certicate of Status Desired 3 ge%'gilﬁi‘gmnas
b Hame and Address of Ciamrent Registerad Agerd T. tame and Address of New Registered Agem .

Name

g‘fz%ag L.)S;’ 2103815%%EET Streat Addeess (P.O. Bo; Nurmber is Not A,ccem.;table}

MIRAMAR FL 33023 = ' . -

Zip Caode

City ] . FL

B. The atove named entity subirits this staternent for the purpose of changing its registered office or registered agent, or boih. in the State of Florida. { am famifiar with, and accept
the ohhgauons of registered agent.

SIGNATURE — — : : - . - . -
Sighaturg, typea o prnted nama of regestered ageni and bile Jf apphez big {NCTL Registorea Agens sqnalue raqu_»red when cegsiang) . DATE i
FILE NOWil! FEE IS $150.00 . .
. . 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee ‘-‘"*,” be $550.00 . Tryst Fund Contrilstion i Added o Fees
Make Check Payable to Flotide Department of State )
10, OFFICERS AND DIRECTORS . 7 11 ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS iN 11
TILE PDC 3 pelets HTEE [JChange [T Addition
HANE GABOIS, DOREEN L HAME _ -

-

STRECT ADDRESS § 6126 S.W. 31ST STREET STREET ADDRESS ,’_—;GQ}:‘DBQIQEA;:%S T
cov-sT-ze MIAAMAR FL S ' Cimy 577 ‘-}3; *33.»’5J4—§Gﬂ.e:“ﬂ1‘._ 150,00 o
TILE VDST ’ 3 Delate nnE 1 Cnange [ Acdibion
HAME QLHNN, BETTE L. NAME
STREETPRORESS 17181 BIW. 9TH STREET STREET ADDRESS
cv-sT-Zip IPEMBROKE PINES FL ] CITY-57- 2 ) o
L 2 Delete i Tt ] Crasge L Additien
HAME HAME
SEREET ADDRESS STAEET ADDRESS
CIry-ST-Ip N ] ~§ omvsrae ‘ o
TR 3 Uetete L OO change 3 Addition
st j N
STRECT ADORESS STREET ADORESS
CiTY-ST- 7P ] L £iTy-5T-7P ) -
s £ Desete e [ ctarge 3 Addion
BAME MNAME
STREET ABDRESS F STREET ADORESS
CIvY - ST- 2P § owvestaor ] . . o
TTEE £3 peiete e [J Change T Addilion
HAME WAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-28 CirY-ST- 2P e L

12, | nereby certify that the information supplied with this filing does nof qualify for the exemption Stated in Section 112.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer gr director
o;‘ tha c?jmoraucm or the receiver O rustee empowered 10 Bxecule this repornt as required by Chapter §07, Plorida Statutes, and that my name appears in Black 10 or Bloek 11 #
changed, or on an ail:

2 ll" ent with an addrass, with aff other fike empowerad.

SIGNATURE: Doty

Mo A g O e - .‘
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Cate L Daylmeg Prone &




