2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

-DOCUMENT # L06000055817 Apr 16, 2008 08:00 Al
1. Gy Namo Secretary of State
HANDS ON HEALTHCARE, LLC
Prncisal Piace of Busngss Mailng Address -
2350 WEST OAKLAND PARK BOULEVARD 2350 WEST OAKLAND PARK BOULEVARD
SUITE 650 SUITE 650
2. Principat Place of Busness - Mo P.O. Box & 3. Mailng Address

Suile, Apt. #, oo, Surte. Apy # elc 15t MOORE CR2E083 {10/07)

Cily & Stawe Cuy & State 4. FEI Numger Appled Far

20-5006883 Not Applicarie
i Country ae Gourity 5. Cerhiicate of Stats Desired gese‘gguﬁrd:{;ﬁunﬂ'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama
Eé’sco“\?féé%'éﬁmﬁ 8 PARK BOULEVARD St fdracs (71O Box Numbaris Not Accepiau'e)

SUITE 650
FORT LAUDERDALE FL 33311

Cily FL Zuy Code

8. The above named entily submils this staternent for the purpose of changing its registerad office or regictered agent. or both. in the State of Flonda. | am familkiar with, and accept
the cbligations of regjistered agent.

SIGNATLIRE
SapnlirC e 0 27 A'00 name ol 194G &g aaurlo it GATE
Ll Aftar May 1, 2008 Fee wiil, Be 5538 L
Make Check Payabie to Flurlda Department uf Siaie
8. MANAGING MEMBERS/ MANAC‘EH& 10. ADDITIONS / CHANGES
THLE OWNR 3 pelese TiTiE . Ol change [ Aadikan
HAME BUCHHOLZ, JAN HAME
STREET ADDRESS (2350 WEST OQAKLAND PARK BOULEVARD STREET ACDRESS UOOD00401975
cny-§1-2f - \FORT LAUDERDALE FL 33311 Iy-51-2P {4429 08-000a9-016 14375
TLE O Dztere TR O changz (3 Addiion
HAME (TR
STREET ADNRESS STREET AGGRESS
CITY-5T-2IP CITY-5i-2p
TILE O paiee itk [ Change [ Acdition
HAME AL
SIREET ANDRESS STREET ALDRESS
CIry-S1-21p CIY-3i-20
T O belete TiTiE [} changr [ Addivon
HAML HAME
STRLET ADLALSS SIRLES ELDRESS
CITY=31-71p CITY-5i-0P
nIE 3 Dalete TITLE _ O cChange [ adeitecn
HARE AN
SIALLT ADURLSS STREET ALDRESS
CITY-31- 2P CIEY-57- 1P
TLE O paiete TILE [ Change [ Additisn
HARE KN
STREET ADDALSS STRELT ARDRFSS
CITY-§T. 20 LY 5T

11, L heraby cartifv that the nformation supehed with this iikng does not gualty tor the sxermpnong conzined i Section 119, Flurida Stawtes | lurthsr cartify that g informaion
indizated on Lhis “speiis true ang acourale and that iny signalure shal nave e same legal ellect as i nade under vain: kat | am a ndanaging irernber or manager ol e
limitadd hability company of the receiver of vuslee empowerey 1o exscute this reccsl gs requirgd by Chapter BOB. Florda St

SIGNATURE:

SIGNATURE AND TYYF




