FILED

2007 LIMITED LIABILITY COMPANY Feb 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO3000027851 02-23-2007 90205 001 ****50.00
1. Entity Name
TALLAHASSEE NEURQOSURGERY PAIN MANAGEMENT,
LLC
Principal Placa of Business Mailing Address
14071 CENTERVILLE ROAD, SUITE 300 1401 CENTERVILLE ROAD, SUITE 300
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
N IR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0307088 Not Applicable
Zip‘ Country Zip Coun?ry 5. Centificate of Status Desired O Eese'ggqaf:;’m“a'
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
CUFFE, MARK J M.D.
1401 CENTERVILLE RCAD, SUITE 300 Streot Adcress (P.O. Box Number is Not Accaptable)
TALLAHASSEE, FL 32308
City FL I Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agenl and litie if applicable. (NQTE: Registerad Agent signature raquired when reinstating) DATE

Flling Fee is $50.00 Make chack payable to
Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
LE MGR . Pheiete T3 AT A e . Clchange  dcdiion
NAME CUFFE, MARK J M.D. NAME L aDweows PropaanEL L. s
STREET ADDRESS | 1401 CENTERVILLE ROAD, SUITE 300 STREET ADORESS | vite ) CADTEAANAG (LADBe, SWATT 3D
crv-st-2P | TALLAHASSEE, FL 32308 OY-ST7P [T raca e dreasnS Fu a4 30 p
TIMe MGR B’Dgie[g TME {1 Change  [] Addition
NAME RUMANA, CHRISTOPHER S M.D. NAME
STREET ADDRESS | 1401 CENTERVILLE ROAD, SUITE 300 STAEET ADDRESS
CATY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-21P
TILE MGR B’uem TME [2 Change [T Addition
NAME TALLAHASSEE MEMORIAL HEALTH VENTURES,INC NAME
STREET ADDRESS | 1401 CENTERVILLE RD, BOX 210 STREET ADDRESS
CiTy-ST-2P TALLAHASSEE, FL 32308 CITY-ST-2IP
TILE 7 Delete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
THLE [ Delele TITLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
FITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

11. | heraby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this raport is true and accurate and that my si ure shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company opihe receivar or irustee smpg; executa this repon as required by Chapler 608, Florida Statutes.

Sl ot s
C L2y §TOL T2 &mmﬁj 8§ 13

AND TYPED OR PRINTED NAME/DF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




