FILED

Jan 22, 2008 8:00 am
2008 LIMITED LAASILITY GOMPANY Secretary of State

01-22-2008 90119 003 ***]38.
DOCUMENT # L07000032458 B
1, Ertity Name
HANCHER AND ASSOCIATE-SPINAL CORD
RECONSTRUCTION, LLC
Principal Place of Business Mailing Address G 0 0 0 s, ‘
77 WPALM DR 77 W PALM DR ' 2?24
MARGATE, FL 33063 MARGATE, FL 33063 .
B = AR AR
Suite, Apt. #, elc. Suita, Apl. #, elc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Ve Applied For
!ﬁb - J"" Sg q (Q,_S Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired O gt?e'gglﬁ'?:;"°"al
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent. —

Name

HANCHER, DONNA M
77 W PALM DR Streel Addrass (P.Q. Box Number is Not Acceplable)

MARGATE, FL 33063

- Cily FL I Zip Code

8. The above named entity submits this staiement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnature. typed of prnted rame of reqistered agen: and inle il apphcalie {NOTE Regrstered Agenl signature required when renstaing) DATE

FILE NOWI!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCRANGES
TIILE MGRM O Detete THLE [J Change [ Addition
NAME HANCHER, DONNA M NAME
STREED ADDRESS | 77 W PALM DR STREET ADDRESS
CITY-S1-AP MARGATE, FL 33063 ClUY-ST-2IP
L MGRM /@’ Delele TMLE [JChange [ Addilion
NAME BURKLE, NANCY J NAME
STREET ADDRESS | 1525 SW LEISURE LN STREET ADDRESS
CIvY-ST-2IP PORT ST. LUCIE, FL 34953 CiTY-S1-2IP
TITLE O Detete TILE [J Change  [J Addition
NAME A NAME
STREET ADDRLSS . STREET ADDRESS
CITY-57- 1P GIIY-SF- 29
TITLE 1 Cetete TITLE [ change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O velete TITLE O ctange [ Aadition
NAME NAME
STREET ADDAESS STREE[ ADCAESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delele TLE O Change  [] Addition
NAME NAME
STREET ADDRLSS STREE] ADDRESS
CITY-§1-2IP CITY-S1-2IP

11. | hereby carlify that ihe information supplied with this filing does not gualify for the exemptons contained in Chapter 119, Florida Statutes. | further centily thal the inforrmation
indicatad on this report is true and accurate and lhal my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited hability company or \he receiver or lrustee empowerad lo execuls this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: ﬁé@%ﬂd, /8 /(/ Cé/ﬂcﬁextz / / / Q/ 08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE Dae Daynme Phone #




