2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT . ... FILED

DOCUMENT # L020000107 14 " Feb 09, 2004 08:00 AM

1. Enuty Mams
PAIN PRACTICE CONSULTANTS, LLC Secretary of State

Principal Plage of Businass Maifing Adtress
2828 S, SEACREST BLYD,, STE. 211 " 2828 S. SEACREST BLYD,, STE. 211
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435

Ml

IR

M

01272004 No Chg-LLG CR2EQ83 (10/03}) 7
4, FEl Number — Applied Far
01-0683368 L Not Applicable
. . $5.00 additicnal
5, Certificate of. Status Desirad O Fes Required

8. Name and Addmss of Current Re istered Agent

COHEN, JEFFREY' L
54 N.E. FOURTH AVE.
DELRAY BEACH, FL 33483 . - -

'!rma‘*

DO ;NQT WRI E

. The above named entity submits this statement for lha purpose ct changing ns reglstered oir ca or reelstered agent or both, in the Stata of Florlda, | am familiar with, and accep1
the cbiigations of registered agem.

SIGNATURE . _ s e e o . e - e
Signature. typed or printad nam'wf registerad aqsn} end [itle i up;ln‘:.:.abla‘ {NQTE Registered Agent ix'gnall.’a requirad whan rainstaling) . . DATE .
Filing Fee is $50.00 B Sgﬂaqa 5 _ -
Due by May 1, 2004 L
' u¢.f18fﬂ4 Bﬂﬁ 3 _UﬂB 50.00
2. MANAGING MEMBERS/MANAGERS , S ’
TILE P
HAME RODRIGUEZ, ALBERT

STREE? ADDRESS | 2828 S SEACREST BLVD #211 . 1 B
omv-sT2F | BOYNTON BEACH, FL 33435

TiTE S

MAME RENTA, ALEXIS

STREET ADDRESS | 2828 S SEACREST BLVD #211 k
CITY-S7-2° BOYNTON BEACH, FL 33435 ’ T

TITLE Ve
NAME GATZ, BART
STREET ADDRESS | 2828 S SEACREST BLYD #211

GIrv-sT- 2P BOYNTON BEACH, FLL 33435 ) R -1 .. | DO NOT WRITE e

o | IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1.2P

TITLE

NAME

STREET ADDRESS
CITY-SY -2

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11, | herety certify that the information supplied with thus filing doas not quality fo.r the exempnan glated in Section 113.07(3)(1, FTonda Statutes. | further cerm’y that the mformauon
indicated on this report is true and accurate and that my signature shall have the same legal offact as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustes smpowered 10 execlle this report as required by Chaptar 608, Forida Statutes,

SIGNATURE: &(4 f'% Pi?E:S. /aqloet ‘S‘d G- ’7&4ﬁf

SIGNATURE AND TYPED OR PRINTED NAME ursui‘mu mmek«a WEMBER, OR Au'mnmzm REPRESENTATIVE _ Dayumie Prone #




