S FILED

ar~
2004 LIMITED LIABILITY COMPANY - Mar 15, 2004 8:00 am
ANNUAL REPORT -+ Secretary of State
DOCUMENT # L03000027851 Ay 03-04-2004 90072 Q05 ****50.00
1. Entity Name
ngLAHASSEE NEUROSURGERY PAIN MANAGEMENT,
L .
Principal Place of Buginess Mailing Address na -
1401 CENTERVILLE ROAD, SUITE 300 $401 CENTERVILLE ROAD, SUITE 300 34001579
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 -
s s N R A
Suite, Apt. #. etc. Suite, Apt. #, otc. 02262004 Chg-LLC CR2E083 (10/03) =t
City & State ] City & State 4. FEI Number Applied Ft
- a_D’ Q3070 g 8 Not Applic
Zip Country Zip Country 5. Cenificate of Stats Desirad O g:.g?q mﬂjmd
6. Name and Addreas of Current Reglstered Agant 7. Nama and Address of Now Registered Agent
A - Nama . .. - - .
|-CUFFE, MARK-MD; =~ = — s e e - e v e - —
1401 CENTERVILLE ROAD, SUITE 300 Strest Addrass (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL. 32308
City FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and act
the vbligations of registerad agent. '

SIGNATURE ‘ — _
, typact or printed name of registersd eQent s tide i appiicabls. {NOTE: Agent zigr teguined when } DATE

Filing Fee Is $50.00 chock payable to,”

Due by May 1, 2004 rldab:e@rhnengoismg Tt
) MANAGING MEMBERS/MANAGERS I 0. ADDITIONS /CTANGES
TILE MGR ' 3 pelete TILE Ocrange DOas .
MAME CUFFE, MARK J M.D. NAME
STREETADDRESS | 1401 CENTERVILLE ROAD, SUITE 300 STREET ADORESS
LIy -5T-2P TALLAHASSEE, FL 32303 Ciry-ST. 2P
TITLE MGR 3 Delete TmE \ Ochange [JAs
WAME RUMANA, CHRISTOPHER S M.D. NAME
STREETADDRESS | 1401 CENTERVILLE ROAD, SUITE 300 STREET ADDRESS
CITY-51-2% TALLAHASSEE, FL. 32308 CITY -ST- 2P
TILE 3 tetcte mE Clcrange  [JAd
WME . - — . . e e e [ S . oo e m ——

__|. streeT apoRESS |, e e o } _STREET ADDRESS | _ B B o

CrY-ST-2P CiTy-ST-29 -
me 3 Detete me Cichags A
HAME \ HAME
STREET ADRESS STREEY ADDRESS
GIv-ST.ZP CITY-ST-2P
TLE O Delzte THLE Oerange Oae
NAME HAME
STREET ADORESS STREET ALDAESS
QiY-st-ap CITy-ST-2°
“HILE ' 1 celate mE [lChange [Ja¢
NAME NAME
STREET ADCRESS STREET ADDAESS
Y. sT- 2P CITY-S1-77

11. | hersby certify that the informetion supplied with this filing does ot qualify for the exemptlion stated in Section 119.07(3Xi}. Fiorida Statutea. | futther certily (hat the infermati
indicaed on this raport is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of he
Timited lability comgpany of the receiver ar trustae empowared to exacuta this report as required by Chapter 608, Florida Statutes.

SIGNAfU"Ié!ME:/ g, Mﬂ“% ~) Magy T Cutle MO ,goz:zwff (659 §716a5Y

TURE AHD TYPED OR PRINTED mso#mau@n MEMBER, ZEn, TATIVE Dytima Prone 3




