2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

-~

r

FILED

DOCUMENT # L01000000744"

1. Entily Nama
HAND AND PER]F’HERAL NERVE SPECIALISTS, P.L.

Apr 23,2005 08:00 AM
Secretary of State

Malling Address

~ P.0. BOX 43-0942
MIAMI, FL 33243

Frincipal Place of Businass

8940 N, KENDALL DRIVE #904 F
MIAMI, FL 33176

T T T T e X

DO NOT WRITE IN THIS SPACE

RS

04132005No Chg-LLC CR2E0B3 (10/03)

4, FEl Number Appliad For
65-0673357 Not Applicable
i A ; $5.00 adsitional
5. Certificate of Status Desired W] Peo Roquired

6. Name and Ac!dresa of Current Regtﬂered Agent

JOHN All. GROSSMAN, M.D., F.A.C.S, P.A,
8940 N. KENDALL DRIVE #904 E
MIAMI, FL 33176

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. (am familiar with, and accept

the obligations of registered agent.

SIGNATURE — ..
Signatuta, typad of printed name of regilered agent and e W applicable.

NOTE: Roistored Agont sigrature regulred when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

ST

3. TMANAGING MEMBERS/MANAGERS

THLE MGRM o o I N

HAME GROSSMAN, JOHN A
STREETADDRESS | 8940 N, KENDALL DRIVE -SUITE 904E

GIY-SY-2p MIAMI, FL 33176
TILE o
NAME

STAEET ADDRESS
onY-§7.2P

TLE

NAME

STREET ADDRESS
GITY-53-21p

TIE o = e - -
NAME

STREEY ADDRESS
CITY-57-7P

TE T e w W =
NAME

STREET ADDRESS
CITY-sT7-2IP

TME

HAME

STREET ADDRESS
CITY-ST-2IP

30 R YT ]
) ﬁ-‘%." IAE-80051-001 50,40

DO NOT WRITE
IN THIS SPACE

11. | hareby cemix that the' mformauun supplied With'TiTis fiing, doas not quafify for the exempﬂon stated in Section 119.07¢; sag(] Florida Statutas. | further certify that the information

indicated on
limited liability company ar

SIGNATURE: X

is report is trug and accurate and that my signature shall have the same legal effect as it made under oal

that | am a managing member or manager of the

calver or rustee empawered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEWBER, OR AUTHORIZED REFRESENTATIVE

Date Dayime Phang 4

T —— S —



