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LaESTa0s 9906 3EEET54] 64 Ledy CFFICE OF & PacgE  at/saz

. ‘ COVER LETTER

TO:  Amendient Section
Division of Corporations

SURJECT: HANDS ACROS$S AMERICA HEALTHPLAN CORP.

{Name of Corporation)

DOCUMENT NUMBER:_P05000148374

The enclosed Statement of Change of Registered O;{ficelAgem ard fee are submitted for fing,

Piease return all comespotiience corcetning this matter 16 rhe follownmng:

ANTHONY GURH\}O

{Wume of Contact Person)

(FirniCompany)

1835 EAST HALLANDALE BOULEVARD, #5318
{Address)

HALLANDALE, FL 33009
(ChyiState and Zip Code)

For further infermation conceming this mafier, please call;

ANTHONY GURIND (954 . 5936313
(Namie of Contact Pesony T fATea Lede % Deavtine Talaphous Trumber)

Eaclared is a $35.00 check miade payasle to the Department of Stato,

Mafting Address: Street Address: |

Amendment seetion Amendment Secticn

Division of Carporations Division of Corporations
PO, Box 6327 Clifion Building

Tallahasses, FL 32314 2661 Exccudve Center Circle

Tallahagsee, F1. 32301

CRIEDLS (R1I$)



L2083,/ 2095  Bdi bk FEGST UL ekl UFFTCE OF A PansE

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
DR CORPORATIONS

7% Pursuam 1o the provisions oY sections 0070502, 617.0502 6071 508, or 617 1508, Flovida Sictures, this

\ o Statement ofchange is suibmitted for o corporation organized under the s of the Siare of FLORIGA
- in crdder to chamge its vegistered affice or vegistered agent, or both, ¢ the State of Flovida
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1. The nama of the tﬂmﬂgaﬁoﬂ: HANGE ACROSS AMERICA HEALTHEPLAN CORP, ey

[ oum ]
2. The principai office pddress: 2450 HOLLYWOOD BOULEVARD, SUITE 501, HOLLYWOOD, R-g8p2e
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3. The mailing address (if differem):
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4. Date of incorpotation/qualification: 11/07/2005 Documment tumbay: FPOSCH0148974 :

10N
dopv

5. The name and streat addrzss of the sumem registered agem and registered office on file with: the
Floride Departmant of State:

ANTHONY GURINO

2450 HOLLYWOOD BOULEVARD, SUITE 501
HOLLYWOOD, FL 33020

6. The name snd street address of the new registered agent (if changed) and /or repistered office
{if changed): :

ANTHONY GURING

1835 EAST HALLANDALE BOULEVARD, #5619
{P (O Box NOT acepumbled
HALLAN[.’E\LE, FL 33008

The streer address of its regisiered office and the sweet sddress of the business office of its reyigiered apgent.
as changad will be ideniicdi.

Sueh change yvas aothorized by resolwion duly adopted by fts beard of difeetars or by an afficer 5o
auﬂmr:z%th board, art rporation hod been notified in wri pﬂg ot the j:anguu

f
f#%,
Thignature nTaTollgt v Tigrr] Binled S vpad R ART e

{ horeby aecepr the appolntmeny as rogisteved qoant and agrew fy gl In thas capenity,

I ferrhér agrée 1 comply with the grovisious ef Gil states relarive to the proper aitd conplete parfurmance

y my cuties. und T ant famitiar with and aceept the obligation of my position as registered agenr. ‘Or, if this
o

Ciemen! is F.-@iug cﬁ Ted moreiy fo veflect a chorige 12 the registered ofice address, T hareby Confirm thar e
corporation hay Béen

vtified i writing of this chage,

Signaturs o Regirticed Ageat; - (Cwe)

If sigring on behalf of an entity: g

(Typed ot Priznd bume)
C A A HILING FEE: S35.00 * ¢ =

MAKE CHECKS PAYADLY 1O FLORIDA DEPARTMENT OF STATE
Mall To: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32314
CRIEGAS (R/G5)



