‘2008 FOR PROFIT CORPORATIQON

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000019005 Mar 05, 2008 08:00 A
i oty Nams Secretary of State
HELPING HANDS HEALTHCARE SERVICES,
‘lu‘.@i,i;._m;?‘i?:

Fiircipal Place of Business Malling Aclgress
6030 WASHINGTON STREET 8030 WASHINGTON STREET
SUITE 1 SUITE 1
HOLLYWOQOD FL 33023 HOLLYWOQOD FL 33023
us us
2. Prngipal Piacy of Businass - Mo PO Box # 3. Mahng Adddrass

Satg, Apt 7 eic. Suie Epto#, gic, 151 MOORE CR2E034 (10/07)

Ciry & State Cny & State 4. FE' Number Apphed For

65-0395492 Not Appticable
n Couniry Zip Coanlry 5. Cortlicaie of $13us Desired M gei.;gqa?éj;ional
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name

21/\2%880:1‘81, SPSBFESNFREET Sweet Address {P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023

City FL 21z Codo

8. The apcve named artly Subrnis this statement for 1w purocse o chansag e reaistered sihice or registarad agent, o eoky, 0 he Suate of Flotida, §am taminar wilh, and accept
the cirigzlicns of reqistered agent.

SIGMNATURE

L La, Ty PR A e E ] 0a et SR et D niplcanie ACTE Fegm e Ager i Bl Aquras v ey sont il - DATE

: FILE NOW!" FEE 158150, 00 -
After May.1, 2008 Fee W1I| Be 5550. DO
Make Check Payable to Florlda Deparlment of State

9. Election Camoaign Finarcing $5.00 may Be
Trust Furd Conrributien [ Added to Fees

10. OFFICERS AND DIRF"‘TOR:D 11, ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS 1IN 11
T F roc GAYDBOIS ) PO REEN[] nae mer [ emnge 2] Agdiion
AR GABOIS, DOREEN L NAME
STREET ADDRESS | 6126 S.W. 315T STREET STAFFT ADDRFSS
SITE Sl MIRAMAR FL CITY-S1-21F
Tii:E VDST 3 Direte TITLE [JCrange £ Addihon
NS QUINN, BETTE L. HARE
STREETADDRESS | 7187 SOW. 8TH STREET STRFET APTIRFSS
CITY-3I-71P PEMBROKE PINES FL. CITY-§5-2IP
3 neee e T Crange {7 Addition
: [
STREET ADGRESS STAEET ADDRESS
CIPF-ST- 2 CITY-ST-27F
IRk 3 petete (it [ change [ Addition
HAME - HAML
SIRZLT ADDRIGS ST9LLY ADIRISS
LSl CIly-51- 20
113 7 pe'sie THILL ) Crange [ Addition
HEME HAT
STRIMT APDACES SISLET AUDRESS
AN Y- §1- 2P
it [ el i, [ crangs 3 Aadiiwn
HAKE NEME
STREET ADDRESS STALET ADDRLSS
are e CITY &1-J1P

12. | hereby certty thar ths information sunghed vath dus fitng does nat qualdy for the exempmions contained in Sectior 119, Flonda Statuies | Hurtner certity that hie information
mmcated on this report or supplerneatal report s n.e and accuraie ane thal my signature snall have the same legal ettoct as if made waisler oalh: Lhat | am an oficer or director
Gf the corporantn o the rmosiver Of trustee ﬂmmwnre(i 15 execute his report g¢ required by Chapier 607. Flatida Swatutes: and that my name appears in Block 12 or Block 11

I chaegoes, or o an cment willy Anaddross. wiih e Ikt emphHwered.
O\-AA-0R  ADY-GRDOSWN

e, >4
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lotiad D aime Fro e w

SIGNATURE:




