2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000085300

1. Entity Name

GENTLE HANDS HEALTH CARE SERVICES, CORP.

Principal Place of Business
5040 NW 7TH STREET
#820

MIAMI Fi. 33126

us

Mailing Address

5040 NW 7TH STREET
#8520

MIAMI FL 33126

us

2, Princi aIPacéo usiness
GRIL0 G- GO ETaadd

BT do it

Suite, Apt. #, etc.

Suite, Apl. #, efc.
— A\~

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90450 014 ***163.75

TR
oo e e mane s

City & State

MMt

City & State ¢

VO MYy L

4. FEI Number 65'0452728 Applied For

Not Applicable

Zip .-3 3‘ 55 ' Countb(o d}.

ﬂ $8.75 Additional

3 tifi f Status Desire i
5. Certificate of Statu d Fee Required

Zip Fé‘aglgfﬂ COun%a&
L

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERNANDEZ, JORCANO GISELA
5040 N.W. 7TH ST
#820
MIAMI FL 33126 y
‘ N/

“me e patidiz Yorcano GiseLdn

BT AN LA T st PR

City MIHM\ FL Zipgcg |55'

8. The above named enti
the cbligations of registered/agent.

- f
! wts{t?é‘stalement for the purpose of changing its regislered cffice or registered agem, or both, in the State of Florida. | am familiar with, and accept

Gracls ) A A it

/=0 D3

SIGNATURE /
Sign%&(ﬂ/ﬁ)rimeﬂ name of registered agent and title if appléh(e. {NOTE: Registered Agant signalura required when reinstating) DATE
EILE NOW!!! FEE IS $150.00 o
9. Election Campaign Financing $5.00 May Be
" Atter fiay 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
| Make Check Pdyable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PDS O etete TILE o (3 change ] Addition S_
NAME HERNANDEZ-JORCANO, GISELA NAME =]
steer aDoress | 5410 S.W. 87 AVE STREET ADDRESS 3
CITY-S1-2IP MIAMI FL 33165 CITY-ST-2IP g
R o
TITLE VPT [ pelete TITLE [ thange [ Addition 5
NAME HERNANDEZ-JORCANO, DAVID NAvE
STREET ADDRESS | 5410 S.W. 87 AVE STREET ADDRESS
CITY-§T-2IP MIAMI FL 33165 CITY - ST-2IP
TITLE [ petete TMme [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE O Delste TITE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-7iP
e (1 Delete TITLE (] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE e = [] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-87-7P - ) CITY-ST-7P

12. | hereby certify that the informatiofi sup

indicated on this report or suppigme

of the corperation or the receivef or YU

changed, or on an attachment

gl with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further cartify that the information
.-‘@ &t is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or directer

‘-f‘ empowered to execute this report as required by Chapter 807, Florida Statutes; and that my game appears in Block 10 or Block 11 if
awdiress, with all other like empowered.

NATURE BROLIRED

SIGNATURE:

ATURK AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

/=) -03 \3@()&(0308 30

LY




