FILED
2004 LIMITED LIABILITY COMPANY Apr 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L02000033761 ecretary of State
1. Entity Name 04-16-2004 90412 004 ****50.00
BAYCARE PAIN ASSOCIATES, LLC
Principal Place of Business Mailing Address
7050 GALL BLVD. P.0. BOX 13951
ZEPHYRHILLS, FL 33541 TAMPA, FL 33681 qz 4'?
s [IEREVERI IIIIIIIIIJIIIIIIIIIIIIIIIIIIIHIIIII

Suite, Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FEI Number Applied For

75-3080406 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited [ ?Bse g‘g‘ 3&""’"“'
6. Name and Address of Cumrent Registered Agent 7. Nume and Address of New Registered Agent
e - . - — Nﬂme - - - . - e -
BELLINO, PAULA M
12016 WANDSWORTH DR. Street Address (P.O. Box Number is Naot Acceptable)
TAMPA, FL 33626
City FL I Zip Code

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

SIGNATURE
Signaturs, typed or printad name of registared agent and title if applicande. (NOTE: Registerad Agent signéhure naquired when reinstating) DATE
Filing Fea is $50.00 Make check payabie to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE MGR T Detete TIE O changs [ Addition
HAME BELLINO, PAULA M NAME

STREETADURESS | 12016 WANDSWORTH DR. STREET ADDRESS

CITY-57-2P TAMPA, FL. 33626 CITY-ST1-ZP

TME MGR el Delete TE O] Change ] Addition
NAME HERN, DEDRA NAME

STREET ADDRESS 1 3116 W. HARBORVIEW STREET ADDRESS

CITY-ST-2IP TAMPA, FL. 33611 CITY-51-2P

TIMLE T Delete TMLE [l Change ] Addition
NAME NAME
_STREET ADDRESS |, _ o STREET ADORESS - - e -
CITY-ST-2P CITY-$T-7IP

TME [J Deteta TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-s3-2IP

TIRE [ Dedete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIFY-$1-DP

TILE O Delete uts Clchange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my gighature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company-ertheeceiver or frustee empopred to execute this report as required by Chapter 608, Florida Statutes,

Rodn Bello__ Hlizloy 98- §7-03)

MANAGiING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




