'FILE NOW: FILING FE; AFTER MAY 1 IS $550.00 FILED
F HOH‘I ; FLDRI::I‘[:EI:A:T:E::"(:}:“STATE May 1 3 1 99 7 8 O O am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1997 DIWVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT# P94000037501 (1)

. Corparabor Name

GOLDEN HANDS HEALTH CENTER, INC.

Mailing Addrass

GG AR

8966 8w 87 CT
SUTE 25
MIAMI FL 33176 MIAMI FL 33178-2220
us us a. %IF IE}:cirpormed or Qualified | 3&. Date of Lasl Repon

| 2. Pencapiad Place of Busness 2a. Malling Address 4. FEl Number ' Applied For
21 [26] 65-0630135 Not Applicable
B e AR el ‘ Suite, Ap. ¥, ete.
o e ¢ o P b, Cenrlificate of Status Desired O $8.75 Adcitional
221 27] Fee Required
| Gty &Sl __ Cuy & Swate 8. Election Campalgn Financing $5.00 may Be
|23 l 777777 S 2;| Trust Fund Contribution | Added to Feas
A  Caunlry Zip Country B. This corporation has Kability for intangible tax under s. 199.032,
E‘_‘l I 25] ;;l m Florida Statutes [Jves [Jno

) 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

MILAGROS, SANTANA 81| Name

8068 SW 87 CT 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 25

MIAMI FL 33176 a3

84 Ciy FL 85| Zip Code

[ 1. Pursuant o he provisions of Sections 607 0602 and 607, 1508, Florida Statutes, 1he abave-named corporation submits this statemant for the purpose of changing its registered

oltice o segestored agent. o both, in the S1ale of Fionida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent T ant fam tac with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUIRE e e e e e eeeeeem st
Slgalite begmed o gt Baree o taeabarod agent andd tite o Bphcable (HOTE: Aagislerad Agen! signature requited when re-nsiating) DATE
2. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I 1P [T DELETE LUTINLE CTCrange [T Addilion | &5
NAME SANTANA, MILAGRO 12 NAME §
et | 330 SW 2TTH ST., STE. 308 13 STREET ADDRESS i
ary st MIAMI FL 33135 14CTY-ST-2P &
R B T peLeTe 29 HILE [ change [ Addition |
KAk SANTANA, MILAGROS 22 NAME
Garonss | 8966 SW 87TH CT, SUITE 25 23 STREET ADDRESS
CIY-31- e MA'IMI Fl‘ 2 ACITY- §%- 21
T T[] DELETE 31TME E T TJchange  [J Addition
NANT 32 NAME ,
STulE | ADGKE S5 33 STREET ADDRESS
Gy stawe 1o . 34 Ciny-57-20
S _F DELETE 41 TITLE Ll change [ Addition
HAM 4.2 NAMIE
SIAEED ATIMESS 4 3SIREET ADDRESS
Gy &1- 71 44 CITY-8T-2IP
K 1 ] ceLere S1TMLE . L] Change D Addition
HAME 52 NAME
STHETT AN 5% 53 SIREET ADDRESS
- ) 5A4GITY-5T-7IP
m ' ' [T DECETE 61 THTLE [T Change [ Addition
HAMT 6.2 NAME
SIBEEY ATDME 5 6.3 STREET ADDRESS
iy sl 6.4 LiTY-5T- 2P

141 cin tiemaby cerlly 1hal he infonmation supphed with this fding does not gualify for the exemption staled in Section 118.07(3)(i), Florida Stattes. | further certify that the
mifarmaion ndicated on mw:; annual reporl or supplemental annual reporl i frue and accurate and that my signature shall have the same legal effact as if made under oath; that
Far anollices or director gf the corparalion or the receivor or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or BlocRN§ it cfianged, or on an allachment with an address.

SIGNATURE: - SRS Mm 215 290D

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIHECTOR T ble Liaytima Phone #




