2002 UNIFORM BUSII.
DOCUMENT # LO1000016

1. Entity Name

COMPREHENSIVE PAIN CARE OF SOUTH FLORIDA. LI.C

 {UBR)

=

Mailing Address
458 STATE ROAD 7. #201

Principal Place of Business

458 STATE ROAD 7. #20
ROYAL PALM BEACH FL 3341

ROYAL PALM BEACH FL 33413

-

2. Principal Place of Business 3. Mailing Address

FILED
Aug 06, 2002 8:00 am
Secretary of State

07-25-2002 90128 003 ****50.00

Suile, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurmber Applied For
LS-1139S3S Not Applicable
Zip Country Zip Country " $5.00 Adaditional
. 5. Cerlificale of Status Desired [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nsme I — [

——— -

cm——

T GERSON, GARY NS — T
1845 PALM BEACH LAKES BLVD., SUTTE 1200 -
WEST PALM BEACH FL 33401

- = - — =

Street Address (F'O Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of reglstered agent.

B. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or bolh, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Signaure, typed or prinled name of registared agent and titls if applcable. {NOTE: Ragistored Agent signaturg requined when minstating) DATE
_ FILE NOW!I! FEE 1S $50.00
| Make Check Payable 1o Department of Stats -
DPue By September 25, 2002

9. MANAGING MEMBERS / MANAGERS | KT ADDITIONS {CHANGES L

TME [ Delete TME O Change O Aadition | & |

HAME -&bun.u 'R NAME T

srETARESS | WEE G tule - STREET ADDRESS 2

CITY-ST-DP F-e 33\‘[ CITY-ST-2P w I

TILE l i [ Detete ' TLE [ Change ] Aadition % :|

NAME Bruie \ Ume. ey NANE

STHEET ADDRESS | h'S'G Q‘hﬁe STREEY ADDRESS i

CITY-ST-TP il CITY-ST-2P i

m‘_j_a.q ]

TITLE 0 Dalela IE [ change [ Addition

WME S =~ ~ - R AR 1 i M A - —
T | STREETADDRESS [ - STREET ADDRESS 1

CITY-8T-21P GITY-ST-7P 1

THLE [ Delete TME [Jchange [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-71P Gny-ST-2iP

TmE 7 Detete TILE O change [ Adalion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST- 2P

TTRE 7 petet e O change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

1. | heraby cartify that the information supplied with this filing does not quallfy for the exemption stated in Section 119. Q7(3)(i), Florida Stalutes. | furlher certify that the information

Indicated on this report is true and accurals and that my signature shall have the same
oée this report as raqunred by Chapter 608, Florida

limited liabilty company or he receives of trustae empowered, 1o

SIGNATURE:

Statutes.

legal effect as it made under oath; that | am a managing member or manager of-the

4:—#:- Ams 85T

Daytime Phone ¢




