2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000004901

1. Entity Name

"FILED .
Mar 24,2008 08:00 AM

Secretary of State
RIVERSIDE-SPINE & PAIN PHYSICIANS, P.L. .t Lo

Principal Place of Business

4339 ROOSEVELT-BIVD
JACKSONVILLE, AL 32210

Mailing Address . .
4339-REOSEVELT BLVD , . T

JACKSONVILLE, FL 32210

03192008No Chg-LLC CR2E083 (12/07)
: 4. FEINumber  * . - Appied For
" 75-3046335 Not Applicable
” ; ST e - S Centificale of Staws Desirea O ?i'ggqt‘:\i?:‘;m”a' h
6 lhn:.mdAddreuoiC\lmmReglsmmd Agem . L : T -Q,“m-.:w - Fauir '. T ' Py
KRAMARICH, STEPHEN S MD iy }
4339 ROOSEVELT BLVD . KDO NOT WRlTE

JACKSONVILLE.-FL 32210 .

“IN-THIS SPACE .

." [N :' ’ E

Vo .",!,.

8. The above nameg entity submits this statement for the purpose of changing its registered otfuce of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. L ‘

SIGNATURE

Sigrature, typed o prnied name of regestared agenl kad 2tle If apphoable (NOTE Regrstared Agent signatura roguired when rainstating) . DATE

FILE NOWAT FEE IS $138.75

W '1[" '_‘;
Aftar May 1, 2008 Foo will be $533.75 UNDOO0SES2

D4«’¥_ff:|;‘f_l.3-d[lD#U 22 132875

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME KRAMARICH, STEPHEN S-MD
STREET ADDARESS | 433D.RO0SEVELT BLVD
CiTY-ST-2IP JACKSDONALLE, FL 32210

WTLE MGR .

NAME KORMICK, CRAIG A MD
STREET ADDRESS | 43O ROGSEVELT BLVD
CITY-ST-2IP JACKSONVILLE, FL 32210

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

.
Mo
1%
I

ey
e TR
T
i

DO NOT WRITE .

%

THLE

NAME

STREET ADDRESS
CITY-ST-ZP

oo

N THIS SPACE ig"_

-t

TITLE

NAME

STREET ADDAESS
CITY-ST-2Z1

TITLE

NAME

STRECT ADDRESS
Giry- ST-21F

11. | hereby certify thet the.informati
indicated on this.tepoatis true a

ppliad with this filing:doveor the exemptions contained in Chapter 118, Flarida Statutes. ! iurlner certify that the information
iimited liability coxmany-or the

ccurate and that my signat Il have the same legai efiect as if made under oath; that | am a managing member or manager of lhe
wap of trustee empowered to ute tnis repor as required by Chapter 608, Florida Statutes. .

SIGNATURE: / /y 3-20-36% .

SICHATINE AWD TAVED OR PRINTED un: of NGMHMANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE + Date- Daytme Phone #




