e R |

| |
2003 LIMITED LIABILITY COMPANY
_UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT #

1. Entity Name

LO100001

SOUTH FLCi)HIDA MEDICAL PAIN RELIEF CENTER, LLC

4014

Principal Plage of Business

|
4473 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33319

Mailing Address

4473 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33319

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Jan 17,2003 8:00 am

Secretary of State

01-17-2003 90218 028 ****50.00

20011351

At

[} GHECK HERE IF MAKING CHANGES

[

City & State | City & State 4. FEI Number 65‘1 132665 Applied For
\ Not Appiicable
2p l Country ap Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
] . o ) Name
SCHECHTMAN, JENMFERLCPA ~ ~=—== - _. eeeiets el
9050 P!NES BLVD., SUITE 205 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 th
the obligations'of registered agent.

SIGNATURE

¢ purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am famifiar with, and accept

S\gnqlura. typed or printed name of registered agent and titie it applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

}

9. | MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES i
i o
TITLE MGR 1 Delete THLE [T change [ Addition g
NAME OLEA, ANDRES NAME 2
STREET ADDRESS 4473 NORTH STATE ROAD 7 SYREET ADDRESS §
CITY-ST-2IP . CITY-ST-7IP
LAUDERDALE LAKES FL 33319 _ — &
TITLE MGR ] Detete TITLE 3 Change [ Addition %
A SANTAMARIA, CHARLA NAME
STREET ADDRESS 44‘73 NORTH STATE ROAD 7 - STREET ADDRESS
CiTY-ST-2IP LA‘“nFRDALE m CITY-ST-2IP
TITLE _MGR [ beleta TITE O Change [ Addtion
Nave OUBRAVETZ, JERRY ' N
"STREET ADDRESS” -u:I—S:NOHTH'STATE ROAD? " - =STREET ADDRESS T T e — -
T | LAUDERDALE LAKES FL 33319 onv-st-2p
TILE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P ) CITY-ST-2IP
TTE | 1 pelate e O Change [ Addition
NAME \ NAME
STREET ADDRESS i STREET ADDAESS
CITY-ST-21P ‘ CITY-S7-2IP
TNLE 7 Deleta TTLE [ change 3 Adcition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
11. | hereby certify ﬁhat 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 information
indicated on thig 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 ltability company or the receive

SIGNATURE:

o trustee empowered to execute this report as required by Chapter 6508,

wheiss 7. OIEA  4-17-p32 §59) wio-3320

)

Florida Statutes.

SIGN.IATUR .

AGER, OR AUTHORIZED REPRESENTATIVE

Date Daytimg Phone #



