FILED
Apr 14, 2003 8:00 am
: ecretary of State

04-14-2003 90002 038 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Enuty Name
PAIN MANAGEMENT AND REHABILITATION

DOCUMENT # 101000010016
INSTITUTES, LLC \/

Malling Address

126 BENTREE CIRCLE
LAKE RARY, FL 32746

Principal Place of Business

126 BENTREE (IRCLE
LAKE MARY, FL. 32746

3. Malling Address

2. Principal Mlace of Business

AR NN DI Mm

Suite, ApL. ¥, elc. Suite. Apt. #, etc. . Jo.

-« [} CHECK HERE IF MAKING CHANGES

Ciy & State City & State 4. FF1Number Applied For
59'3729975 Not Applicable
Zn Country Zip Country 5. Centffate of Status Desired [ ?eseggq L):\i:gjniunul
6. Name and Address of Cirrent Registered Agent 7. Name and Address of New Regixtered Agent
Name

JAY, GARY W MD
126 BENTREE CIRCLE
LAKE MARY, FL 32746

Streel Address (P.(. Box Number is Nol Acceptable)

City FL l Zip Code

8. The above named entity subrmils this siatement for the purpose of ghanging s registered office or registared agent, of both, in the Siae of Florida, | am familtar with, ana accept
the obligations of reqi stered agenl.

SIGNATURE

GATE

Eigraiym, ypid on prindid oamd OF sbgisicosd agint s i) i pScale.

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES .

TmE MGRM O Deete TInE O Gramge [ Addivon | &

N JAY, GARY W MD e £

STREEY ALDRESS | 126 BENTREE CIRCLE STREE] ADDRESS ]

ciy-51.2p LAKE MARY, FL 32748 Gy -81-2P &
N

e O celee 1me [ Change [ Aduiron 5

HAME WANE

STREET ADDRESS STREET ADDRESS

[= B S oty -51-2P

T3 [ pelee TIRLE O Change 7] Addition

NAME NAME

STRE ADMDFESS —— e SIBEET ADIHESS .

£ny-s1.2p Y -51-2p ) e B

WILE [ Delete TinLE O Crerge [ Adaiton

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-SI.2IP cm-s1-0p

e O Delee e O Crange  [JAddiron

NAME HANE

SIALEY ADDRESS STREEY ALORESS

tiv-s1.2ie iy -51-2P

NIE O delae TILE [ Change [ Addwon

NANE NAME

STREET ADORESS STREED ADDRESS

cny-gt. 2ip civ-51-2P

11. | hersay certify that the Information suppllea with this liling does noi quality for Ihe exemplion siated in Saciion 119.07{3X1), Florida Statutes. | further certity thal the Information
indicated on this reporl is true and accurale and thel my sigsyre shall have the same legal effect as i made under oath; that | am a managing member of manager ol the

limited llabliity company o 1he race B iy execus this repon aggpquired by Chapler 608, Flgpida Stglutes.
y o7
f/Z 03 Yordb5>3
v Gyt Phiang #

£0 REPRESENTATIVE [

t

SIGNATURE:
SIGHATURE




