+

2003 LIMITED LIABILITY COMPANY
+*UNIFORM BUSINESS REPORT (uan)

FILED
Jan 17,2003 8:00 am

Secretary of State

01-17-2003 90212 041 ****50.00

DOCUMENT # LOO000009964

1. Entity Name

FLA MEDICAL PAIN RELIEF CENTER, LLC

Principal Place of Business

625 3. STATE ROAD 7
HOLLYWOOD FL 33023

Mailing Address

625 S. STATE RCAD 7
HOLLYWOOD FL 33023

20011

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §5-1031192 Applied For
Nat Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= =S - o e .| .Name _

SCHECHTMAN, JENNIFEI%‘ L CPA
9050 PINE BLVD. STE 205

e T e e e - e -

Street Address (P.O. Box Number is Not Acceptable)

|

PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named entity submits this statement 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 ar printed name of registered agent and titla if applicabla, (NOTE: Registered Ager signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGR ﬂ Delete TTLE O change [ Addtion | &
NAME CIVETTA, SHARON NAME 2
streeT a00RESS | 5777 WASHINGTON AT., APT M-4 STREET ADDRESS 3
CITY-ST-21P HOLLYWOOD FL 33023 GITY-ST-2IP ]
o
me MGR O betets TILE O Change ] Additon | &
NAME SANTAMARIA, CHARLA NAME
streer AD0RESS | 1441 CAPR] LANE UNIT 5805 STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-ST-2PP
TTLE MGR O oelete TiILE [J Change [ Addition
NAME DUBRAVETZ, JERRY NAME
STREET ADDRESS | 5779 WASHINGTON ST. APT N-1 STREET ADDAESS
orv-st-z¢ | HOLLYWOOD FL33023.. . __ . . .. ___ CIv-StIR
TIMLE MGR : ﬂnmem me T T T =s[Change - [SlAddtion-|. “-
HAME JONES, JANE L NAME
streer aDoress | 1535 N. HORNE AVE. #39 STREET ADDRESS
CITY-5T-21p MESA AZ 85203 CITY-ST-2IP
TITLE ] Detete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiIP
TITLE [T Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
11. | hereby certify that the information suppned with this filing does not gualify for the exemption stated in Section 119.07(3)(1], Florida Statutes. | further certify that the information
indicated on this repart is true aa Znd Ty signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o ; ee effrivered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




