2004 FOR PROFIT CORPORATION
——ANNUAL REPORT {AR) FILED

1. Ertiy Noms Secretary of State
GENTLE HANDS HEALTH CARE SERVICES, CORP.
Prancipat Place of Businass Matling Address N |
6840 SW 40 ST 6840 SW 40 ST
212 zi2 }
MiaMt FL 33126 MiAMI FL 33126 .
us us
i T — (WA
Suite, Anl 4, atc - Sute, ApL B, el : MOORE CR2E034 {11/03) -
City & Stala City & Sate 4. FEI Number Appied For
, 85'045?728 Mot Appltcatis
Zp . Countiy 2p Country ; §. Certficate of Status Desirag gg'gfq f;?:;fscnai
6. Name and Address of Current Registered Agent - 7. Name and Address of Neﬁrﬂegisiered Agent
Name -
?g ‘?ONQ&,%%Z’S-?ORCANO GISELA Street Address {P.0. Bax Mumber is Naot Acceptable) o
212 ; _
MIAMI FL 33126 : S
cy FL i Zip Code

8. The abave named entity submids this Statemesnt for the purpose of changing its registered office or fegistered agerd, ar both, i the State of Flarida. | am familiar with, and accept
the obhigatans of registered agent. .

SIGNATURE . e . e
Segrature, lyped o pred name of cagstereg agent and fitfa i apphcable (NOTE A Agant requiced whan I OATE N
1 ; ' .
FILE NOW1l! FEE I.S $150.00 9. Election Campaign Finanaing $5.00 may Ba
Atter May 1, 2004 Fee will be $550.03 Trust Fund Contribution, Added to Faas
Male Check Payabie 1o Florida Depariment of State
16, "~ GFFICERS AND DIHECTORS I X 1 ADDITIONG] GHANGES 10 OFFICERS AND DIRECTORS M (1
TILE PDS O ooz TITLE T Change 7 Addition
RAME HEANANDEZ-JORCANGC, GISELA NAME ’ -~
1 e

STREET A0DRESS {5410 S.W. 87 AVE STREET £20RESS |- 0 !§g§gg{2§%}§ggfﬂﬂa 16375
onv-st.zp | MIAMI FL 33185 CIFE-5T-2F et T
T VPT £ Defete T . [ change £ Addison
RAME HERNANDEZ-JORCANO, DAVID NAME i
STREET ASORESS (5410 8.W. 87 AVE ) STAEEY ADDAESS §
CIT-ST- TP MiAM FL 33165 LTy -51- 20 ) L
TEE 3 Delete IME Ol charge 3 Addilion
NAWE HAME
STREET ADDAESS SIRFET ADDRESS
CIFY-ST-2IP CiTY-ST-2F B
THLE 3 oslete TiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 21 . LTY-SI- 4P o
HLE [ petere HILE ’ [ Change £33 Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CIFY-ST- 2P 7
BILE £ Defete TIE DI ohange 3 Addition
NAME NAME
SIREEY ADDRESS SEREFY ADDAESS
SIFY-ST-TP CITY-5T- 2P o o

1Z. | hereby cettify thal the intormation SuppiigelIwith (his Hiing does not qualify 107 the exernplion stated in Section 119,07{3)(T), Florida Statutes. | lurther certly that the information
indicated on this report or sunplemental yegort is true and accurate and that my signature shalt have the same legal effect as if made under oath; that } am an offlcer or director
of the corporanon or the receiver o1 ugled empowered 16 execuls this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Bleck 11
changed, ¢f on an aftachment with shybddress, with all other ke empowered.

SIGNATURE: £Z((" /f / }fupters-Jor ccartr VPT _ /-agf*oﬁ/ \605 6030350

7 Tavirme Prane #




