2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 AM

DOCUMENT # P93000019005

1. Entity Name
HELPING HANDS HEALTHCARE SERVICES, INC.

Secretary of State

Principa! Place of Business Mailing Addrass

6030 WASHINGTON STREET 6030 WASHINGTON STREET
SUITE 1 SUITEN
HOLLYWOOD, FL 33023  US HOLLYWOOD, FL 33023  US

DO NOT WRITE IN THIS SPACE

OO

04192007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0395492 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fas Required ‘

6. Namo and Addross of Currant Registered Agent

GADBOIS, DOREEN
6126 S.W. 318T. STREET
MIRAMAR, FL 33023

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature. typed or prinled name of registered agent and Wlla I appicable

(NOTE. Ragistared Agent signature required when reinstating) B l'DATE \

9. Election Campaign Financing

FILE NOowIll _FEE IS 31 50.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTCRS |

TITLE PDC

NAME GABOIS, DOREEN L
STREET ADDRESS | 6126 S.W. 31ST STREET
CITY-St-21P MIRAMAR, FL

TIRLE VDST

HAME QUINN, BETTE L.

STREET ADDRESS | 7181 S.W. 9TH STREET
CITY-5T-21P PEMBROKE PINES, FL

TILE

NAME

STREET ADDRESS
CITY-§T-2P

TIMLE

NAME

STREET ADORESS
CiTY-ST-2IP

TIMLE

NAME

STREET ADORESS
CiTy-s1-28P

TITLE

NAME

STAEET ADDAESS
CITY-ST-2IP

LODD00726
-0

0000726350
05/04/07-50004-D05 150. 00

DO NOT WRITE 0
IN THIS SPACE |

12. | heraby cerlify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes [ further carify that the informaticn
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of irustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an afl ent with an address, with all ofher like empowered.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTEP NAME OF BIGNING OFFICER OR DIRECTOR




