.~ 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jul 11, 2006 8:00 am

DOCUMENT # L03000027851 Secretary of State

1. Entity Name

TALLAHASSEE NEUROSURGERY PAIN MANAGEMENT, 07-11-2006 90119 034 ****50.00

LLC

Principal Place of Business Mailing Address

1407 CENTERVILLE ROAD, SUITE 300 1401 CENTERVILLE ROAD, SUITE 300 -

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

S s O SO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-0307088 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired [ gi'ggqﬂfgjb"a'.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CUFFE, MARK J M.D.
1401 CENTERVILLE ROAD, SUITE 300 Straet Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308 '

.

City F L Zip Code

8. The above namad entity submits this statement-for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. <~ ‘

SIGNATURE _
Signalure, lyped or pinted nama of ragistered agent and litk § applicabls {NCTE. Ragsiarad Agent sgnatute requied when reinstating) DATE
Filing Fee Is $50,00 _ Make check payabie to
Due by September 6, 2006 Flerida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
e MGR ] Detete ITLE ek o Al e (3 Change BT Addition
NAVE CUFFE, MARK J M.D. NAME fracLanesee MERSY o |
VeALTY v EVITLS ' Box v
STREET ADDRESS | 1401 CENTERVILLE ROAD, SUITE 300 STREETABDRESS | " SV S ente®Niuee eorf |
CY-$T- 2P TALLAHASSEE, FL 32308 UN-51-7F [T oL AvAsSieE FU 32307
TIILE MGR O Delete TITLE : O change  [J Addition
NAME RUMANA, CHRISTOPHER S M.D. NAME
STREET ADDRESS | 1401 CENTERVILLE ROAD, SUITE 300 STREEY ADDRESS
CITY-ST-ZiF TALLAHASSEE, FL 32308 CITY-S1-2P
THLE [ Delete TITLE [C) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P- -
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
7Y -§7-2IP . CIY-ST-ZIP
TILE [ Detets THILE {1 Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
THLE ) [ petets 11183 a [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicatad on this report is true and accurate and that my signature shall have thegsame lagal effect as if made under oath; that | am a managing membaer or manager of the

limited liability company or mQWtw empowerad to execute thip rgfbrt as required by Chapter 608, Florida Statutes.
iy Data

SIGNATURE AND TYPED QR PRINTED NMSIGNING MANAGING M*R.‘#NAPER. OR AUTHQRIZED REPRESENTATIVE

Daytime Phona #



