| | FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L01000017026
1. Enll¥ Name
SOUTH FLORIDA PAIN MANAGEMENT CENTER, LLC 1005242 1
Principal Place of Busingss Mailing Address
2340 GRIFFIN ROAD 2340 GRIFFIN ROAD
OANIA BEACH, FL 33312 DANIA BEACH, FL 33312
e e ORGSR
Suite, Apl. #, #lc. Suite, ADL #, elc. D CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEj Number Appiled For
65-1144264 Noi Applicable
T2 — = | Geumy - : zp- - Country B. Ceniicale of Stams Desred [ g&ggqa}i‘;‘ﬁ""“ =
6. Name and Address of Cutrent Registerad Agent 7. Name and Addmess of New Registered Agent
.Name
SCHECHIMAN, JENNIFER L CPA '
$050 FINE BLVD. Street Adoress (P.O. Box Numbef is Not Acceplabie)
SUITE 205
PEMBROKE PINES, FL 33024
City FL Fp Code

8. The above named entily submiils this statament for the purpose of changing Its registere d office of registered ageny, or both, in the State of Florida, | am famihiar wit, and accept
the obligations of reg stered sgam.

!
.-

SIGNATURE

—%

9. ADDITIONS/CHANGES
e MGR [ Delete TE O Clarge ] Addition
NAME DUBRAVETZ, JERRY NAME

STREET ADDRESS [ 2340 GRIFFIN ROAD STREE) ADDRESS

coy-s1-1p DANIA BEACH, FL 33312 Ty -51-2P

mE .. |MGR O Deleke e [ Crange [ Addition
N SANTAMARIA, CHARLA NAME

STREET ADDRESS | 2340 GRIFFIN ROAD STREET ADDAESS

cnv-st-n¢ | DANIA BEACH, FL 33312 ¢ -s1-2p

ME O Deiete TME [ Clange ] Addilion
NAKE NAME

STREEY ADDYESS STREEY ADORESS

st f. . N . o -s1-Tp

TNE U Delee MmE O Crenge [ Addition
NAME NAME

STREET ADDRESS ) STREER ADDRESS

Cv-s1-2P . T -51-2p

TNE O Delue TILE O Chage ] Addition
s NAME

SwEET ADDESS | ‘ STREEN ADUFESS

cav-s1-hk ) e -s1-2F

HE : [ Delee TME [ Cenge ] Addition
NAME NAME

SIREET ADDRESS STREE ADDRESS

Cv-51-2P TY -51-2P

11. Vherety cenify that the information supplied with this king does nol qualify for the exemption stated in Section 119.07(3X1, Florida Siatuies. | lurther certify thal the Information
indicatad on this report I8 tue and accurate and that my signature shall have the same leqal affact as if made under oath; thal | am a managing mamber of managar of he

limited lianility compary of the r T slée empowered to execute this lepon a3 required by Chapler 808, Florica Statules.
SIGNATURE: __{ m:w'x\mw U-00-0 954~ qu"-fi“
SIGNATURE AND h@_ MANAGING MEMEBER, BANAGER, OR AUTHOMNZED REPALSTNTATIVE (7] Baryivna Pana 4

CR2E0B3 (10/02)

. Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90023 014 ****50.00

— ——— -



