2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000013515

1. Ently Name

NEW WCRLD HAND CENTER, P.A.

Principal Place of Business

4100 NW 3RD CT
SUITE 200
PLANTATION, FL 33317 IS

Mailing Address

4100 NW 3RD CT
SUITE 200
PLANTATION, FL 33317 US

04152008 No Chg-P

FILED

Apr 28,2008 08:00 AN

Secretary of State

O

CR2E034 (11/09)

Appled For
Not Apphicable

4. FEI Number
65-0807902
. z!u § . ¢
‘,{ CeR Bl nd 0 L e L5, Certificate of Slatus Desired

ﬁ.‘

0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agam

KLISTON, TODD W

8211 W BROWARD BLVD
STE 375

PLANTATION, FL 33324

ey

'

8. The above named entity submits tnis statement for the purpose of changing its registered office or reglsxered agenl or both, in the Slate of Flonda | am familiar with, and accepl

the gbhgations of registered agent.

SIGNATURE

Sigrature. (vped of prnted name of regisiered agent ang ttle il applicable (NOTE Registerea Agent signaltura reguired whan reinstaing)

DATE |

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fae will be $550.00 Trust Fund Contriution. O Adced to Fees

9. Election Campaign Financing $5.00 may Be

10, QFFICERS AND DIRECTORS I

TILE PD

HAME EASTLICK, LEWIS

STAEET ADDRESS | 11801 SOUTHWEST 3RD ST
Ciry-§1-21P PLANTATION, FL 33325

TIMLE

NAME

STREET ADDRESS
Ciry-51-2IP

TILE

NAME

STREET ADDRESS
LIY-%1-29

TITLE

NAME

STHEET ADDRESS
CIy-Si- 20

TME

NAME

STREET ADDRESS
CITy-57-2IP

5? ?qHB'JE'Sﬁg §DDB 15:) nﬁ

12. | hereby certfy that the information supplied
incicaled on this report or supplemental re
of the corporation or the receiver or trustee &
changed. or on an altachment with an address,

SIGNATURE:

TTE
HAME
STREET ADDRESS !
CiY- 53 2P /-) /

s Hling-fBes nol\gfalfyAor the exernptions contauned in Chapler 119, Florida Slatules

Endfaccurate ghtbét my signature shall have the same legal effect as f made under oatn: that t am an officer or director
as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

| furmer certfy that the infermation

SIGNATURE AND TYPED OR PR‘”ED NAME OF SIGNING OFFICER OR DIRECTOR / Dae

Dayime Phane &

1!



