2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DECUMENT # L04000068046 i

1. Entity Name

Secretary of State
MIAMI HAND CENTER, PL

Mar 12, 2007 08:00 AM

Principal Place of Business Mailing Address
8905 SW 87TH AVENUE, SUITE 100 8905 SW 87TH AVENUE, SUITE 100
MIAML, FL 33176 MIAMI, FL 33176
03052007 No Chg-LIL.C CR2EO0B3 (11/05)
DO NOT WR’TE |N TH'S S PAC E 4, FEI Number Appled For
20-1643415 Not Applicable

O $5.00 acditonar

. if
5. Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

CHASE, ALAN R ESQ Do NOT WRITE

9400 S. DADELAND BOULEVARD

MIAM FL 33155 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature. lyped or printed narma of registered agent ana Uts if applicabla. {NOTE. Registered Agent sighature required when reinstating). CATE

Filing Fee Is $50.00
Duo by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE P

NAME ORBAY. JORGE L MD

STREETADDRESS | 8905 SW 87TH AVENUE, SUITE 100 UE;QBDDEE::}[” 4

CV-ST-ZP | MIAMI, FL 33176 32 0T -E00E5-016 150,100
TITLE P

NAME BADIA, ALEJANDRO MD

STREETADDRESS | BB50 SW B7TH AVENUE, SUITE 100
CiTY-ST-2IP MIAMI, FL 33176

T P
NAME KHOURI, ROGER K MD

STREETADDRESS | 8905 SW 87TH AVENUE, SUITE 100
CiTY - ST-21F MIAMI, Fl. 33176 DO NOT WRITE

e MGR IN THIS SPACE

NAME GONZALEZ-HERNANDEZ, EDUARDC MD
STREET ADDRESS | BO05 SWv 87TH AVENUE, SUITE 100
GITY-5T-2IP MIAMI, FL 33176

TITLE P

NAME STEPHEN, ALEX MD
STREETADDRESS | B705 SW 87TH AVE
CIy-st1-2IP MIAMI, FL 33176

TITLE

NAME

STREET ADDRESS
CITy-ST-2iP

11. | hereby certify that the information suppfied with this filing does not quality for the examptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liabihty company or the receiver or trus 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINé MANAGING MEMBER. OR AUTHORIZED REPRERENTATIVE L. e s Do a o




