FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION R May 11 1998 8:00am
ANNUAL REPORT

1008 oviion O CoRFORATONS Secretary of State
PQCUMENT #  P94000037501 (1)

1. Corporation Name

GOLDEN HANDS HEALTH CENTER, INC.

10 0O

Principal Place of Business Mailing Addrass
8966 Sw 87 CY 8966 SW 87 CT
BUE 25 SUITE 25
WIAMI FL 33176 MIAMI FL 33176 0O NOT WRITE IN THIS SPACE
us us 3, Date tncorporated or Quaiified
05/18/1994
2. Principal Place of Businoss 28, Mailing Address 4. FEi Numbaer Applied For
121 E] 650830135 Not Applicable
Sulte, Apl. ¥, slc. Suite, Apt. %, etc.
P vila. ApL &, & 5. Cerlificate of Status Desired [ $8.76 Addtioal
22' ?r] Fee Required
City & State Gity & State 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Addod to Fess
Zip Country Zp Counlry B. This corporation owes or has paid the current ysar Intangible
_2-:[ ;] m ;ﬂ Personal Property Tax due June 30. Oves [Owno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
MILAGROS, SANTANA 81| Namo
: 8088 SW 87 CT 82| Strect Address (P.O. Box Number is Not Acceptabla)
: SUITE 25
MAMI FL 33178 3
@ #| Ciy FL ﬂ Zip Code

11. Pursuant 1o the provigions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registarad agent, or both, in the Slale of Flongda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the pbhgations of, Soction 607.0505, Fioricla Statutas.

CR2EQ34 (10/97)

SIGNATURE
Signature, typad of printed name of reQitla:ed agonl and tille 1 apphicahio {NOTE: Registered Agent signeluta required when rainslaling) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 3 DELETE 11TE [ change T Addition
NAME SANTANA, MILAGRO 1.2 NAME
sweeTanoress | 330 SW 2TTH ST, STE. 306 1.3 STREET ADRESS
i CITY-51-20 MIAMI FL 33135 14 CY-ST-2P
' TITLE P 3 peLere 21 TiRE 1] Change (] Addition
NAME SANTANA, MILAGROS 22 NAME
sweer sooress | 8988 SW 87TH CT, SUITE 25 23 STREET ADDRESS
CTY-51-28 MAD FL 2AGITY-51-2IP
TME T DELETE 31TITLE [ Cnange T Addition
NAME N 3.2 HAME
STREET ADORESS 3.1 STREET ADDRESS
CITY-51- 20 34. CITY-5T- 7w
e [ DELETE 41 TNE T Thange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1. 20 4.4 CITY -$1-7IP
TME ] DELETE 51 TITLE L1 change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2IP 5.4 CITY - 51-2IP
THLE L} OFLETE 6.4 TALE [ Change T[T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
oy- 51-20 B4 GITY-§1-7IP
14, | heraby certify that the information supphed with thiz filing does not quality lor the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further cenlify that the information

officer or director of the rgceiver of irustes empowered 1o éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

bcr> [ legms, Spoto, oo

indicated on this annual reporl o supPBMental annual roport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
O O g
Q
.o -




