Y

FILED
2003 LIMITED LIABILITY COMPANY Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT ¢ L0000000E54 coretary o Stae

1. Entity Name

PAIN AND PALLIATIVE CARE ASSOCIATION LLC

Principal Place of Busingss Mailing Address
827 N SUMMERLIN AVE 827 N SUMMERLIN AVE
ORLANDQ FL 32809 ORLANDO FL 32803
-~ -Buite, Apt. #, 8lc. - AT mreme Tale . Quite  Apta#ietosT, T HDW‘HEHE‘!F'MAKING‘CHANGES“
City & State City & State 4. FEI Number 59‘3660310 Applied For
) Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O §5.00 Additional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VARGA, JAMES _
827 N SUMMERLIN AVE Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO FL 32803
City FL Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typad of printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!I! FEEIS$5000 . _ | . . . . e
o Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE P 1 Detete TITLE i ‘ [ Change [T Addition
NAME VARGA, JAMES NAME
STREET ADDRESS | §27 N SUMMERLIN AVE STREET ADORESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-21P
THLE I Delete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ACDRESS ) STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Deiete TiME o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE { pelete TITLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS - STREET ADDRESS™[ = - N
CITY-ST-2IP CITY-ST-7IP
TILE [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change . [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limitedt liability company or the receiver or trustee ginpowered to executs this report as required by Chaptsr 608, Florida Statutes.

SIGNATURE: Q%T#MAH’ PEEREQUIFENARAA <\/1'7/03 407. 89415

SIGNATURE AND TYPGD OR PRINTED NAME OF S(RHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE: { pa f Daytime Phone #

\

CR2E08B3 (10/02)



