DOCUMENT # P93000085300

1. Entity Name

GENTLE HANDS HEALTH CARE SERVICES, CORP.

FILED
Secretary of State

01-10-2001 90098 037 ***]158.75

Principal Place of Business Mailing Address
5040 NW 7TH STREET 5040 NW 7TH STREET
#6820 #6820
MIAMI FL 33126 MIAMI FL 33126
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number 504 Applied For
‘ 6 52728 Not Applicable
Zip Country Zip Country " . $8.75 Additional
_ e N 5, Certificate of Status Desired —‘g——ﬁw irod

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" HerNaidE 2, Torenano (Disely

I:mmgﬁ 3?\30@0 GISELA Street Addressg.%Ba NgberﬁN:)tzAijEjptabla o * * 2.0
#448 1

City

MIAMI FL 33175 /

M FL | 5,96

8. Tl

he above named ept

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

R0/ 2 Mgy pon s fogeeny P /-5 O/

naurs, typed or printed name of registerad agent and title if applicatle—’ =~ (NOTE' Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and ejects 10 <o 0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE PDS ’ O oelete TITLE PDs [ Change [ Addition
NAvE HERNANDEZ-JORCANO, GISELA v Hunandiz-Jonreano Gisata

STREFT ADDRESS | 8325 GRAND CANAL DR. seeraoness | SHIOS - W- 87 A4ve

oTY-ST-ZP- [ MIAMIFL 33144~ v v tee - <o fJeneseze | imi EL 331656

e VPT O Delete TIE VET ., [E3Change [ Addition
NAME HERNANDEZ-JORCANO, DAVID NAME HERNANdEZ -TE neano Dayid

STREET ADDRESS | 3325 GRAND CANAL DR. ‘ s aooress | S 10 §. W) B 7AVL

CITY-§T-21P MIAMI FL 33144 ‘ CITY-ST-2 MiAaMy FL 33165

TITLE [ Delete TITLE [JChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-5T-2F

TITLE [T Detete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ony-s1-2p CITY-ST-2P

TMLE [ Delete TLE O change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST- 2P

ITLE [ Delete TILE [ ghange [ Additicn
NAME - HNAME =S e At
STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-S7-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this repert or supplemental report is true an
of the corporation ar the receiver or trustee empower
changed, or on an attachment with an address, ®ijail other like empowered.

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 cé?ﬂ/dywmézﬁ,lgqcodeprle—O/ (305).‘.{”30706'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR I//'

Data \ Dajytme Phone #

Jan 10, 2001 8:00 am

CR2E(34 (10/00)



