2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 07,2005 08:00 AM

DOCUMENT # L03000027851
Eggmt—aln:SSEE NIEUROSURGERY PAIN MANAGEMENT,

Secretary of State

Principal Place of Busingss. _ o - Mailing Address
1401 CENTERVILLE ROAD, SUITE 300 1401 CENTERVILLE ROAD, SUITE 300
TALLAHASSEE, FL 32308 e " TALEAHASSEE, FL 32308 . . ..
R - o L 02212005No Chg-LLC CR2E083 {10/03)
Do NOT WR1TE lN TH'S SPACE 4. FEI Number Applied For
20-0307088 Not Applicable

o . $5.00 Adsitional
5. Certificate of Status Desired | Fea Reauired

6. Name and Address of Current Reglstered Agent

, KJM.D. . S 0 ‘n,
I%:thOﬁFCEElh\I'II'JIL:‘\llEQR’\/lLLE ROAD, SUITE 300 D NOT RITE
TALLAHASSEE, Pl 92008 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing Tts registerad offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — S —_— —
Signaturs, typed o prinled name of regstered agent and titls it appliczble {NOTE Registered Agent signature required when reinstaling} . DATE
S UDooon292497

Filing Fee is $50.00 oTs

Filing Foo Is $50.00 04/07/05~80074-008 50,10
2. MANAGING MEMBERS/MANAGERS - o
TILE MGR - -
NAME CUFFE, MARK J M.D.

STREET ADDRESS | 1401 CENTERVILLE ROAD, SUITE 300
CIrY-ST-2IP TALLAHASSEE, FL 32308

DILE MGR i R
NARE RUMANA, CHRISTOPHER S M.D.

STREET ADDRESS | 1401 CENTERVILLE ROAD, SUITE 300
CITY-5T-2IP TALLAHASSEE, FL 32308

TiTLE
NANE

st DO NOT WRITE

"IN THIS SPACE

NAME
STRLET ADDRESS
CIvy-sT-21P

TILE

NAME

STRIET ADDRESS
CITY-ST-2P

TILE

NAME

STAEET ADDRESS
CITy-ST-2P

11. | haraby certify that tha J;nformatiohisuppﬁed with this filing does not ahaiffi,;fbr the eiambtlon stated in Section 1 19.07(3}103. Florida Statufes. | Turther cartify that the information
indicatad an this report s trus and accurate and thal my signaturs shall hays the same legal effect as il made under cath, that | am 2 managing member or manager of the

limitad liakility company or the receiver or trustee ampowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING ING HEMBEH#R RIZED REPRESENTATIVE Cate (4 Daytime Phong *

SIGNATURE: ) ““‘fwM : C‘% 3/{




