FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P96000087918 (4)

1. Corporation Name

HANDS FOR HEALTH, INC.

Sandra B. Mortham

Secotnyof S Secretary of State

DIVISION OF CORPORATIONS

0 A WA

DO NOT WRITE IN THIS SPACE

Principat Place of Business Mailing Addross
569 NORTH BRIDGE DRIVE §69 NORTH BRIDGE DRIVE
ALTAMONTE EPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

3. Date Incorporated or Oualified

ALTAMONTE SPRINGS FL 32714

— 10/21/1996
2. Pnncipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 |28 ( 2.4 q“‘f 59-3410778 Not Applicable
Suite. Apt. #, etc. Suitg JAplL. #, etc. B : ‘ $8.75 Additional
I—ﬂZL 100 -2 43 §. Certificale of Status Desired (W] Foe Required
City & State City & State 8. Eiaction Campaign Financing $5.00 m
— . B ay Be
23] 28 ﬂd—hfﬂlﬂ Te éﬂ?' WS Fé " 1ru Fund Contiblion 0 Added to Fees
Zip Country | Zip Coyntry / 8. This corporation owes or has paid the currgat year Intangible
24 m 20] %2—7’j ]| FEMINC £ Personal Property Tax due June 30. Yos [JNo
9. Nam# and Addreas of Curreni Reg/stered Agent 10. Name and Address of New Reglstered Agent
SARMIENTO, RENALDO R 81] Namo
’
5“ no'mH m m 82| Swreet Address (P.O. Box Number is Not Acceplable)

84| City 85| Zip Coda
FL| l

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or rapistered agent, or both, 10 the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accepd the obhigations of, Section 6070505, Florida Statutes,

SIGNATURE _
Signature, typed of prnted narme of regislneed agenl and ik iF gpphcabie {NOTE  Registerod Agont signature taquired when reinstaling) DATE
12 OFF ICERS AND DNHECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e P - [ JoELETe 11TMLE CJChange L] Addition
NAME REINALDO R SARMIENTO 12HAME
sweev apoess 1 569 NORTH BRIDGE DR 14 STREET ADDRESS
CATY-ST- 29 ALTAMONTE SPRINGS FL 14 ITY-SI-2P
TTLE 7 DECETE 21 TLE L] change T Addition
HAME 2.2 NAME
STREET ADDFESS 29 STREET ADDRESS
ciTY-S1-2P 2 ACITY-SY1- 21
LE L oEceTE 33 TTLE [Jchange  [] Addition
NAME 12 NAME
STREET ADDAESS 33 STREEY ADDAESS
CITY-5T- 2P 34, CATY-$T-21P
TITE [T OeLete A1 1IME [T change [T Addition
NAME 47 NAME
STREET ADDRESS 4.2 STAEET ADDRESS
CITY -5T- 2P 44 CITY-ST- 2P
ILE [T pecere 51 7ITLE [T Change ™ [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-ST-21P 5.4 CITY-ST- 2P
TInE [T peLetE 51T0LE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY. ST-7IP 6.4 CITY-5T- 2P
ith this Tiling doos not gualidy for the exemplion stated in Soction 119.07(3)(/), Florida Statutes. | furthar cerlify that the information

14. ) heraby cenily thal the information sugled :
Indicated on this annual repon or sughlemenlal Bgnual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporg r tho pbcoivey or trusiec empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if chapged ooy A ghent with an address.

Y4
_'?? /I/Pa gr v/ /m:/7/¢3 LRl ¥ >

—." T e e . —

PROFIT y (i;z“‘“ " FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CR2E034 (10/97)



