2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 11, 2008 8:00 am

DOCUMENT # 107000041464 ecretary of State
- Sy Rame 04-11-2008 90176 022 ***138.75
HANDS WITH CARE OCCUPATIONAL THERAPY AND
REHABILITATION, LLC
Principal Place of Business Mailing Address
9980 CENTRAL PARK BOULEVARD N 9980 CENTRAL PARK BOULEVARD N
SUITE 102 SUITE 102
LR AIEWATRRID
2. Principa: Place of Business - Mo P.O. Box # 3. Maibng Address
Suile, Apt #, Blo. Sune, ApiL #, elc, 15t MOORE CR2E083 {10/07)
City & State City & Staie 4. FEI Numiper Applied For
’ ?73 II bl 8% 4 Not Applicat:ie
e Country it Gauniry 5. Ceriificate ¢f Status Desired a ?ese'ggql':?:é"“"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Marme
BARITZ & COLMAN LLP — ———— T —"
1075 BROKEN SOUND PAHKWAY, NW Streel Andress {F.O, Brx Number is Not Agcsmatila)
SUITE 102
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity subming tis statement for the purpose of changing its registerad office or regisiered agent, or both in the State of Florida. | am familiar with, and accept
the abligations of registered egant.

SIGNATURE
Signaduae, yped o oo0'ed 1aTe of g S 9d ngent 97 GATE
b . After,May 12008, -Fee Wil Be $538
L Check Payabie to Florida.Department of State
T e e Fe e P
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR . ; i 3 Delere TIRE [J Change [ Addition
HAME MATIS, CLIFFORD A NAKE
STREET ADDRESS 19980 CENTRAL PARK BLVD., N, SUITE 102 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 Chy-57-2P
e MGR O Detete i [ Ghangs [ Addition
HAME MATIS, JULIETTE C KAME
STREET AODRESS 19880 CENTRAL PARK BLVD., N, SUITE 102 STREET ALGRESS
oiY-sT2P |BOCA RATON FL 33428 CITY-S7- 2P
TILE [ palete 1Y O change T Addition
NaME NAME
STREET ADDAESS : STREET ADORESS
GITY-5T-71P CITy-S7-2P
THLE 7 Delets THE [Gchange [ Addition
HaML FAME
SIREET ADDAESS STREET ACDRESS
GITY-ST-2P CrY-55-7
TTLE O Delete TiE [J Change [ Addition
HAME NAME
STACET ADDSESS STREET ADDRESS
CITY-ST- 21 CITY-57-7P
HILE [ pelete TUE O change 7 Addition
HAKE NAME
SIREET 4DDAESS STREET ARDFESS
CITY-ST- 2P CIY-5T-7P

11. | hersby certify that the information supplied witn tis filing does not Gually for the exemiptions cuntgined in Section 119, Flurida Sattes. | turther cenify that tha infermation
indicated an this report is true ana accurale and tha: my signature shall nave the same Isgal eflect as it made under catn: that | am a managing member or manager of the
limiled liability company or the receiver or rusize empowered to exactla this report s requirad by Chapter 608, Florida Statutes.

&GNATURE:?M CesirrFaey fTH77S 3_/?'/0.9 R A PA

SIGNATURE AND TYPED OR PRINTED NAKME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE

Coaptirmg Pira e #




