-

' =~ 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 26, 2004 08:00 AM

DOCUMENT # L02000004901 Secretary of State
1. Enfity N
R]VIE:S;?SaTSE SPINE & PAIN PHYSICIANS, P.L.
Principal Place of Business S Mailing Address
4339 ROOSEVELT BLVD 4332 ROGSEVELT BLVD
JACKSONVILLE, FL 32210 . IACKSONVILEE, FE 32210
IR
03172004 Ne Chy-LLC CR2E0B83 {10/03)
DO NOT WRITE ’N THiS SPACE 4. FE§ Number TAaplied Far
75-3046335. } [Not Appiicable
5. Certificale of Status Deswed, _ [] gg-ggqﬁf:fgma‘
6. Name and Address of Curvent Reglstered Agent 1 T T

s RO T vp D DO NOT WRITE
JACKSONVILLE, FL. 32210 lN TH‘S SPACE

B. The above named entity subgpsds this statement %e of changing is registered office or registered agent, of both, in the State of Florida. | am famifiar with, and dccept
X

the abligations o registerad .ﬁ'
el
SIGMATURE N At __MAR 2 4 20075
- ey

Sigraturd, lyped or printed nama of ragistared sgent and tils  appicathe, [(NOTE: Regisieree Ager signanse sequirad whan reinsiaing)

Filing Fee is $50.00 .
Due by May 1, 2004 : O HgrionarnsT
(378704 B0 -4 50110

g, MANAGING MEMBERS/MANAGERS .
e MGR
HAME KRAMARICH, STEFHEN S MD

SIRLETADDAESS | 4338 ROOSEVELT BLVD
Gire-3T. 219 JACKSONVILLE, FL 32210

TE MGR

NAME KORNICK, CRAIG AMD
STREET ADORESS | 4338 ROOSEVELT BLVD
CiTY-ST-IF JACKSONVILLE, FL 32210

e
NAME

il DO NOT WRITE

i * IN THIS SPACE

HiE

NAME

SIREEY ADDRESS
GIY-ST- 7%

IMLE

NAME

STREET ASDAESS
CHY-51-2F

1. { nereby cenify that the inlormation supplied with this filing does aot qualify far the exemplibn staled in Seclion 118 OT{3Y0, Florida Statutgs. ) further cerfify that thé information
indicated on this report is true ard accurate and that my signature snall hiave the same lagal effect as if mads under gath, that | am a managing member or manager of the
fimited flabitty company or the [seeiver of tfruslee empagered 1o execule this repart as vaqulred by Chagter 688, Floride ézazmes. .

e

?RM&ME OF SIGNING MANAGING MEMBER, OR .AUTHOHIZED REPRESENTATIVE Dave Eayime Phons ¥

SIGNATURE:

SIGRATURE AND TYPED




