FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S e Cret ary 0 f State

DOCUMENT # P93000085300 (0)
VAT

FLORIDA DEPARTMENT OF STATE

sanaa . Morinarn Jan 30 1998 8:00am

1. Corporation Name

GENTLE HANDS HEALTH CARE SERVICES, CORP.

Principal Place of Busingss Mailll:zg Address R
11760 BIRD ROAD 11760 BIRD ROAD
#448 #448
MIAMI FL 3H75 MIAMI FL 33175 DO NOT WRITE IN THIS SPACE -
Us us. . 3. Date Incorporated or Qualified
12/08/1993
2. Principal Place of Business 2a. Malling Address 4. FE| Number ~ | Applied For
21 26] 650452728 "~ [Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete.
) ° ' P 5. Cerfilicate of Stalus Desired [} $8.75 Acitional
;;* ;I ‘ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
'E‘ ;;1 Trust Furd Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
[24] [2s] [29] [30] Personal Property Tax due Jure a0.  LlYes [] Na
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
HERNANDEZ, JORCANO GISELA 81| Name
11760 BIRD ROAD 821 Street Address (P.O. Box Number is Naot Acceptable)
#448 .
MIAMI FL 33175 88
84| City FL lss l Zip Code

11. Pursuant I the provlsloné of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatien submits this statement for the purpose of changing its registered
office or registered agant, or bath, in the State of Florida. Such change was authorized by the corporatlon's board of directors. | hereby accept the appeintment as registered
agent, i am familiar with, and accept the obligations of, Section 07.0305, Florida, Statutes.

CR2E034 (10/97)

SIGNATURE Signalure, typed of prnied nerre of registered agent and e T appiicable. NOVE, Fagisterad Agent signature required when rainstaing) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12
TIRE PDS {J DELETE 11 THE [ Change [T Addition
NAME HERNANDEZ-JORCANO, GISELA 1,2 NAME
staeer aDORESS | 8325 GRAND CANAL DR. 1,3 STREET ADDRESS
£TY - 5T-21P MIAMI FL 33144 14 LIY-$1- P ]
THLE VPT T DELETE 21 TILE i Change [T Additicn
NAME HERNANDEZ-JORCANO, DAVID 22NAME
streevapomess | 8325 GRAND CANAL DR. 2.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 33144 2 4CITY-$7-2P
TME T_1 DELETE 31TLE [T change ] Addition
HAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CiTY-5T-2IP 34.CY-ST- 7P
TIMLE {1 DELETE 4.1 TITLE T 1 Change [T Adcition
HAME 4,2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2IP 44 CTY-ST-212
TIRLE {1 DELETE 51 TITLE [Tchange L] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-21P 5.4CITY-ST- 7P o
THLE I DELETE 6.1 TTTLE [T Chenge ] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-57-21P 6.4 CIFY-ST- 2P

plied with this filing does not qualiy for the axernption stated in Section 119.07{3)(1), Florida Staiutes. | further certify that the information

ermantalfannual report Is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an
officar or director of the corporatiop pocdigldt trustee empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 tf changed, AT aEMent with an address.

4 . LR
MERE REQUIG 4,14 Huwnwedn Torcawo 1=16-93 %.Q?M &




