s

UNIFORM BUSINESS REPORT (UBR - Secretary of State

DOCUMENT # L0O2000010714 01-17-2003 90218 D12 ***50.00
1. Enfity Narma : -
PAIN PRACTICE CONSULTANTS, LLC
_Principal Placa of Business Mailing Adtress
2829 S. SEACREST| BLVD.. STE. 211 2828 S. SEACREST BLVD.. STE. 211
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
e s A B
Suite, Apt. #. elc. Suits, Apt. #. etc. o & CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
: 5 7“ - Oé/g 33 by Not Applicable
w | Country 7 Country 5. Certificale of Status Desired [ fi-g?q&fo‘j"m'
— " 6-Name and Address of Curreri Registered Agent __ — >~ | —— 7. Name and Addrons of New Rogisierad Agent
COHEN|JEFFREY L - ~ - T - ST e e e
54 NE. FOURTH AVE. Strest Address (P.0_ Box Number is Not Acceptabia)
DELRAY| BEACH FL 33483
Gity FL | 2P Code

8. The abgve nam|ed entity subenits this statement for the purposa of changing its regisiered office or registerad agent, or both, in the State of Florida. | am famillar wilh, and accept
tha obligations cf registered agent,

SIGNATURE —
Signature, typsd of printed name of registared apent ond tile £ wogiicable. (NOTE: Regisiarad AGant KQnatune micuingd whih neinsatng ) DATE

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

9. | A MANAG'NG MéMaEFISlMANAGERS 10. - ADDITIONS f CHANGES
e ) O petete TNLE
NAME _ : HAME
STREET ADDAESS STREET ADDRESS
Cry-§7-2IP CITY-ST-2ZP
[ Detete ‘RM)M@X’-s - SECaerRsey [ Chage

Wsmjmm:ss . STREET ADDRESS o’ZKQS’ ém#é/h‘p 7 C;Z-//
Cy-$1-2p ov-st- | Bg tradrn .3

e - : S iyt Rty sy~ Ay B ) ”
me ] Delee e ; .&,ET"VIC&/ FrS O Crange . 7] Asdn

|- e |— - ~ A e AEa 8-S Staefest Bl H

~STREEY KORESS
caY-sT-2P ’ CY-§1-21P &0?43"91\- Mfﬂ, 33435

e ’ £ Detete TITLE Ocenge  [J Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-§1-2P - ’ CITY-ST- 2P

TME O pelate TIE Ol crange [ Addition -
e | |

STREET ADDRESS STREET ADDRESS

CITY-S1-21P ciy-ST-7I¢

TILE [ Delets THLE [ Change  [J Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTY - 5T-27 CITY-5T-2P

11. | heraby certify ihet the Intormarion supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further cerlity that the information
indicated on this report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability qanpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytima Phone &

£ 2 a@mﬁ?ﬁ“ /Zg/ez? 56/-3,9- 7644

l
SIGNATURE: .
W'A‘nlll AND TYPED OR PRINTED E 2 LINING umﬁm MANAQER, DR AUTHORITED REPRESENTATIVE

T

2003 LIMITED LIABILITY COMPANY - Feb 14,2003 8:00 am

CR2E083 (10/02)




