2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000005594 R

1. Ertity Name L iL;‘?.-If;
PAIN AND PALLIATIVE CARE ASSOCIATION LLC o

FILED

Principal Place of Business Mailing Address : 0[ APR ls PH 3 ' I

903 STONE CREEK COURT 909 STONE CREEK COURT ]
LONGWOOD FL 32779 LONGWOOD FL 32779 SECRETARY OF STAIE .
AR— S — A A
BITN Summerlin Ave 820N Jummertin Ave S .
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
N City & State City & State - 4. FEl Number Appiied For
Df‘ltll’\do } FL OY“GX\C‘O } FL’ «5ﬁq - 3LD L0310 Not Applicable
Zi Count zi Count o < . it
2 oji 80 3 OUU 3 A . ~£Q 80 3 - ounﬂry%US H - | 5. Certificate of Status Desired g;je ggqag:&t_""_‘a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
N B
™ James Naraa
VARGA, JIM Street Address (P.O. Box Number is Not@eptable)
909 STONE CREEK COURT
LONGWOOD FL 32779 3327 N Summertiin Ave
. 7
“ Orlando FL | 33803

8. The above named entity submits this statgment for the purpose of cha tered office or Tstered agent, or both, in the State of Florida.

SIGNATURE j—O-W'\QS ' &V\C\O\ v~ /—',_ ’ 3] ] lol

Signature, typac or printed name of ragistered ageniaijd fitls if aoplicable. (NOTE Registarad Agent signatura redefired when reinstating) DATEY ¥

[l

FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/CHANGES
TITLE Yres [ peletz THLE [JCharge [ Addition
NAME James \IM o NAME
STREET ADDRESS | D AN NS er\in Rve STREET ADDRESS
av-st2 1 Oelande, FL 33903 CITY-§T-2P
TILE ’ O pelete TIFLE [ Change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
GCSTaP . — S cmy-sT-2p - -
TITLE O Delete TIME O change [ Addition
E NAME e - o
o TOOOO40E4S3T——T7
STREET ADDRESS STREET ADDRESS A28 T -0 1102~ 108
CITY-ST-2P GIY-ST-2F . - e
TmE 1 Deiete TITLE i O Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-7P
TIME . O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS { L
CITY-ST-ZP CITY-5T-2IP . _
TITLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2PP CITY-ST-ZP

11. | hereby certify that the information supplied with this filihg does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited lability compan eceiver of trugtee empowered to execute this report as required by Chaptegr 608, Florida Statutes.
Jarg s pfodTr doan

SIGNATURE: AN L James ¢a{a¢ 3};2 /U] 40q B - /54

SIGNATURE AND TYRED OR PRINTED NAME BF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIE Daytime Phone #

nea nn

CR2E083 {11/00)



