FILED
Mar 24, 2006 8:00 am

371
_ 2006 LIMITED LIABILITY COMPANY Secretary of State
Pl : ANNUAL REPORT 03-14-2006 90199 047 ***150.00
DOCUMENT # 104000068046
1. Enlity
MIAMI HAND CENTER, PL
Principel Place of Businass Maiing Address 3 0 0 0 3 2 3 8
8905 SW B7TH AVENUE, SUITE 100 8905 SW B7TH AVENUE, SUITE 100 -
MIAM), FL 33176 MIAMI, FL 33176
e v R R OO
Suite, Apt. #, pic. Suita, Apt. #, &g, 02212006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEINumber Applied For
20-1643419 Nat Agplicabla
Zp Counry ) Cauntry 8. Coniiicate of Siatus Desied [ gi-g?qmﬁm'
€. Name and Address of Current Registered Agent T. Nams and Ackirass of New Reqisterad Agent _ .. e 2|
oy P e — e e o . Name
CHASE ALAN R ESQ .
9400 5. DADELAND BOULEVARD Streal Address (P.O. Bax Number is Not Accaptable)}
SUITE 600
MIAML, FL 33156
City FL l Zip Code
8. The above named entity submity this statement for the purposa of changing its registered office of registered agem, or both. in the Stato of Florida. | am lamiliar with, and accept
iha obligations o registerec egent.
SIGNATURE
Sagrmture, lypad o e rdere OF FEQAN G 400t And 110 # SppACIDIN. {NOTE: AQaE S L DATE .
Fillng Fea Is $50.00 Make check payable to
May 1, 2008 Florida Department of Stats
5. ) MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
mE MR X coa Mo r— O Detete e DCrame [ ANiton
NAME ORBAY, JORGE L MD NAME
" $TREE ADORESS | 8905 SW 87TH AVENUE, SUITE 100 STREET ADORESS
Qarr-51-ar MIAMI, FH.‘!WB CIry-5i- 2P
e m/(cn_L—AH—f-"—" 0O petene TME [J Ctange [ Aodition
N BADIA, ALEJANDRO MD HAME
STREE? ADORESS | BSSD SW 87TH AVENUE, SUITE 100 STREET AUDRESS
CITY-53- P MIAMI.f_k 33178 Cify-S1- 3P
e MBR™ X oo v A O e nne } PR 3 otiion
dae KHOURI, RGBERT K MD A brocoas, oaer . .y
STREET ADDRESS | 8905 SW B7TH AVENUE, SUITE 100 STREET ADORESS
CItY-§1-2P MIAMI, FL 33178 CHrY-57-0P
_ o lme I MGR X A e A [ peis T N e ok sy I
WAME GONZALEZ-HERNANDEZ, EDUARDO MD NAME
STREETADDRESS | 8905 SW B7TH AVENUE, SUITE 100 STREEV ADDAESS
cirr-si-ap MIAMI, FL 33176 CITY-ST-2P ?o_ \LA\A_,-{ A
tne 3 Delere me 5\5?\"'5"‘ [ v Dchage  fAidition
e WNE Bng X mtas WO i Ew- -
STREET ADORESS STREET ADORESS
¢iTy-§r- ok cry-s1-2¢ e B N T .L,\_, B b
g O delere ms Do O addicon
HAME HAME
SIREET ADORESS STREFT ADORESS
ov-st.ar GTY-S1-2P
11. i hereby canily that the infermation supplied with this filing does not qualify for the examplions contaiid in Chapter 119, Florida Statutas. | (urther certily that the information
indicated on this repor is lrue and sccurate and that my signature shall have the same legal elfect as il made under cath; ihat I am a managing member of manager of the
fimited liability company or tha receiver or frusies em red to axecuts thiareport as required by Chapter 608, Florida Stanrtes.
SIGNATURE: O\A.D/\.LQ. -
umumnummwmmmmmxmmanmmnun?ﬁ\r [ Dyt Phore ¢




R  ATTACHMENT
S 000299
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 16, 2006

MIAMI HAND CENTER, PL
8905 SW 87TH AVENUE, SUITE 100
MIAMI, FL 33176

Subject: MIAMI HAND CEN sPL

Reference Number: 7 L04000068046
Please be adviged;-we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

. /Provide the title(s) of each manager, managing member or principal listed on the
report or on an attachment.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter. '

[f you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/RM
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



