- i e

T FILED
2004 LIMITED LIABRITY COMPANY Aug 03, 2004 8:00 am

DOCUMENT # L01000014791 Secretary of State
1. Entity Name N
PAIN MANAGEMENT OF BREVARD, P.L.C. 08-03-2004 90105 025 ****50.00
b y N1
Principal Place of Business Mailing Address
3700 N COURTNEY PKWY 22008 COURTNEY PKWY
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
0 T BT
=l I
07072004No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN TH lS SPACE 4. FEF Number . V Applied For
4 59-3639713 Nol Applicable
; 5. Certificate of Status Desired [ ?ese'ggqu";""“a'

6. Namo and Address of C Ragl d Agent

Mo som | "~ DONOTWRITE - - -
MERRITT ISLAND, FL 32952 IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registeted agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

@, typed & printed hame of regrstered agent and 1tk f applicabie, (NOTE: Aegizered Agent signature reqused when reinstaning} DATE

Filling Fee is $50.00
Due by Septomber 8, 2004

9. . MANAGING MEMBERS/MANAGERS

TTLE MGR

NAME BLOOM, JOSEPH-P

STREET ADDRESS | 1930 HARBOR POINT
CITY-S7-2P MERRITT ISLAND, FL 32952

TME MGR

NAME ARANIBAR, ROBERT

STREET ADDRESS | S50 S. BREVARD AVENUE, UNIT 511
CATY-T- 2P COCOA BEACH, FL 32951

TLE

o DO NOT WRITE

s T T INTHIS SPACE "

STREET ADDAESS
CIry-5T1-2P

TTE

NAME

STREET ADDAESS
ory-Sr-ap

FITLE

NAME

STREET ADIRESS
CITY-ST-2P

11. 1 hereby certify that the inf
indicated on this report i
limited liability comp:

his filing d not qualify for the exemption stated in Section 119.07{3}(i), Florida Siatutes. 1 further certify that the information
Lcurate ghd fhat my sigfature shall have the same lega! effect as if made under oath: that | am a managing member or manager of the
ifer or trfsigf empowgfed to execute this report as required by Chapler 608, ida Statutes.

SIGNATURE: mp Z '/ "i :

SIGNATURE mwﬁ?ﬂu&m AN, OR AUTH ) KE PRESENTATIVE

Daytme Phone ¥

(




