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

- PROFIT - FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 21’ 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # PQ3000085300

1. Corporation Name

GENTLE HANDS HEALTH CARE SERVICES, CORP.

01-21-1999 90059 023 **+*150.00

RO

Principal Place of Business Mailing Address
S040 NW 7TH STREET ‘ ) 5040 NW 7TH STREET :
#3820 . A #820 :
MIAMI FL 33126 MIAMI F. 33126 : . DO NCTWRITE IN THIS SPACE . . ;
us ) us 3. Date Incorporated or Qualifed *  ~ - V' o, YT
081993 . e |
2. Principal Place of Business . 2a. Mailing Address 4, FEl Number : Applied For !
21| =R g e i o e e | GBAMBDT DB S < i o —oimao =[] Not Applicable -
Suite, Apt. #, atc. Suite, Apt. #, etc. . iti
;I P ;I A 5. Certifcate of Status Desired ] $%e73‘5R:c:ﬁf§1na'
City & State , City & State 6. Election Camipaign Finaneing . |:| . $5.00 May e
EI L ;l Trust Fund Contribution : " Added to Fees |
Zip Country . Zip Country 8. This corporation owes the current year Intangible .
;ﬂ l?s] 5‘ lm Personal Property Tax. . [ Yes [(ONo :
9. Name and Addrass of Currenl Regislered Agent 10. Name and Address of New Registered Agent .
EPREIL S NP 81| Name :
... HERNANDEZ,- JORGANO GISELA e e :
+=":91760 BIRD" HOAD ThE Tt BT TN 82| Street Address (P.C. Box Number is Not Acceptabla) .

* #448 . o ) . 83 - R
MIAMI FL 33175 R A

84| City T o 85

FL"

11. Pursuant to the provisions of Sections 607.0502 and 607 1508 FIonda Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apponntrnenl as registered
agent. | am familiar with, and accept the obligations of Section 607.0505, Florida Statutes. _ )

Zip Codé

SIGNATURE : ‘ L e

Signature, typed or printed name of registered agent and titls if appiicable. (NOTE: Registered Agent signature required when relnstaung) or - i : DATE | 8

12, : OFFICERS AND DIRECTORS 13. ADDlTlONS!CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TMLE PDS - [J DELETE 14 TME CLLTIe Ochange [ Addition E
NAME HERNANDEZ-JORCANO, GISELA 12NAME - ﬁ
streeraporess| 8325 GRAND CANAL DR. 1.3 STREET ADDRESS &
CITY-5T- 7P MIAMI FL 33144 14 CITY-ST-2P - - : ) . &
TMLE VPT {J DELETE 217ITLE e [JcChange - [JAddition | ©
NAME HERNANDEZ-JORCANO, DAVID ' 22 NAME ' ' - : '
- srreet anoress{= 8325 GRAND: CANAL: DR==== St - =N 23 STREET ADDRESS |~ == e e e et
CIFY.ST-ZP MIAMI FL 33144 - . Lt 2.4CTY-5T-2P .

TITLE : oo w7 [ DELETE 34 TILE ’ . ‘ IChange [ Addition -
NAME™ . H N 3.2 NAME :
STREETADORESS| o 33 STREET ADORESS S :
OY-STZP, . |4 1oy e 34.CITY-§T-2P A T =
me T [J DELETE 41TME w et I Change -3 Addition
sReefacoRess| . . e 43 STREET ADDRESS

drv-stap s - L T 44 CITY-ST-ZP . . . L

TiE . . i [ DELETE 51TME L : ‘TJChange * [] Addition

NAME _ . 5.2 NAME . REETE e . .
SREETADORESS| . . P 53 STREET ADDRESS

CITY-§T-2p ' 54 CITY. ST-ZP e e . .

TME . [ DELETE 64 TITLE [Ichange [ Addition

NAME . a ’ 62 NAME .

sTeeeT aboressl N s 5.3 STREET ADORESS

CITY-ST-2IP i ’ 64 CITY-ST-2IP g

14. | hereby cemfy that tha |nfurmat|on supphed with this filing does not qualify for the exemption stated in Section 119. 07(3)(-) Flonda Statutes | further certify that the mformatlon
indicated on this-annual report.or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an )
officer or director of the corporation or the fbeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in '
Block.12 orBlock 13 if changed, or on an/; achment h an addre £, with ayother like empowered. .

it , . s/
SIGNATURE: (it 420Ut AL k- yoncorts 1-679 1 7 70209

Daytime Phone #




