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- .. Recover[ofeS

Wound Care, Bariatrics & Patient Scfely Solutions

September 1, 2009

Re: Change of Ownership Notification: RecoverCare, LLC
Dear Sir or Madam:

The purpose of this letter is to provide notice of RecoverCare, LLC's recent change of
ownership of its parent corporation. Effective August 1, 2009, all membership interests in
RecoverCare, LLC were purchased by WoundCo Holdings, Inc. Operations and personnel
remain unchanged under the new owner. In addition, the legal name, NP1, federal tax
identification number and addresses for RecoverCare, LLC willremain the same.

Should you have any questions or require any additional information or documenitation,
please do not hesitate 1o contact me at 813-749-15146.

WoundCo Holdings, Inc

Tax 1D 80-0425274

¢/o Aurora Management Partners LLC
10877 Wilshire Blvd Suite 2100

Los Angeles CA 90024

Diane Snyder
RecoverCare, LLC
813-749-1516
dsnyder@recovercare.com

South Regional Office
LAS99 1747098-1.080769.0013
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ~_ PecoverCare, LLL
Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed Affidavit by Foreign Limited Liability Company to Change Manager(s) or
Managing Member(s) and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

~ranc, Snude~

Name of Person

RecovaLare, LiL
Firm/Company

Hzso derson Circle
Address

i__-’lan\()q R 226506
A City/State and Zip Code

urler € recouer care (o
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

TW1ane Sngler at (812 ) 749516
Name of Person Area Code and Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 3230]

[ Js25 Filing Fee [ ]$30 Filing Fee & $55.00 Filing Fee & |  $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Enclosed is a check for the following amog:

CR2E123(8/07)




FILED
2009 SEP 29 PM 2: 08

AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY

TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)  SECRETARY OF STATE
TALLAHASSEE, FLORIDA

1. The name of the limited liability company as it appears on the records of the Florida
Department of State is_HepoueeCare LLd

2. This entity was formed under the laws of:’?—ems‘.jl\nmm

3. This entity was authorized to transact business in Florida on 1 A007]
and its Florida document/registration number is _(N07 00000 427+

4, The name and address of each manager or managing member is as follows:

Title: Name and Address:

“MGR” = Manager
*MGRM"” = Managing Member

] Wourd Co Holdings [ne.
o rora, (Tanaament Pomers Lid
10877 W .1lshire Bluol SuFe 2100

&-osﬂ'rze@f aA ooy

Required Signature:@fo'l-/gtgﬁigz

Signature om‘!mager, Managing Member or Member

Filing Fee: $25



