' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000085300 FILED
1- Enity Name Jan 12, 2000 8:00 am
GENTLE HANDS HEALTH CARE SERVICES, CORP. Secretary of State
o 01-12-2000 90080 024 ***158.75
Principal Place of Business Mailing Address
-—- NW 7TH STREET 5040 NW 7TH STREET
uon #8620
FL 33126 MIAMI FL 33126-3435 )
us
O e 11111111
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65-0452728 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ ?ese-;esqlﬁ?ecgﬁonal
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ’ JOHCANO GISELA Street Address (P.O. Box Number is Not Acceptable)
11760 BIRD ROAD
#448
MIAMI FL 33175 City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed ar printed name of registered agent and tills if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
Qirlgls';zr;ggg?rggei.gﬁ: to sausfyc;toséztanglble i ' _F!LE NO_W!!! _FE_EJ:S ?15{0.0'?"\ . 10. Esction Camf_aign Financing $_5'0° May Be
N ’ ’ R Trust Fund Contribution. Added o' Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11 .
TITLE PDS [T Delete TITLE O cange  [J Addition | &
NAME HERNANDEZ-JORCANO, GISELA NAME 2}
STREET ADDRESS | 8325 GRAND CANAL DR. STHEET ADDRESS &
CITY-5T-7P MIAMI FL 33144 CITY-ST- 2P w
TITLE VPT O pelete TIMLE [ changs [ Addition &
NAME HERNANDEZ-JORCANO, DAVID NAME '
smeer anoress | 8325 GRAND CANAL DR. STREET ADDRESS »
CITY-ST-2IP MIAMI FL 33144 CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CITY-ST-2IP
e ] vefete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
ME = T e o L e = _[CDelete TITLE [ Change [ Addition
NAME NAME T - e e
STREET ADDRESS STREET ADDRESS
ClTY-$7-2IP CITY-ST-2P
TITLE Delete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP ” 1 ) CITY-ST-2IP

] ! dogs not qualify for the exemption stated in Section 112.07(3)(1), Florida Statuies. | further certify that the information
kdport Htruefafd agkyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

phwergdto efeghite this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if

13,1 nerepy certify that the information g
indicated on this report orisupplenmyg
of the corporation or the receiver g

changed, orenan attachmel TR DA ke empowered —_ (/P
L ' ,Dﬁ?/gf W@— cr)carw(
SIGNATURE: I el Dioncands-5-00 (30514450707

(/m £ Tne Daylirng Prone 4
N -~



