2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1, Ertity Name
RIVERSIDE SPINE &

DOCUMENT # L02000004901°

PAIN PHYSICIANS, P.L.

Principal Place of Business

4339 ROOSEVELT BLVD
IACKSOMVILLE, FL 32210

Mailing Address

4339 ROOSEVELT BLVD
JACKSONVILLE, FL 32210
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8. Name and Address of Curren! Regiatared Agent

KRAMARICH, STEPHEN S MD
4339 ROOSEVELT BLVD
JACKSONVILLE, FL 32210
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HAME KRAMARICH, STEPHEN § MD .
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TIMLE MGR
NAME KORMNICK, CRAIG AMD
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