2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000033761

1. Entity Name

BAYCARE PAIN ASSOCIATES, LLC

Principai Place of Business

7050 GALL BLVD.
ZEPHYRHILLS, FL 33541

Mailing Address

P.0. BOX 13951
TAMPA, FL 33681

FILED

Apr 29, 2005 8:00 am

ecretary of State

04-29-2005 90030 029 ****50.00

Luvgurvy

A

2. Principal Place of Business 3. Mgigng Address \ q
Suite, Apt. #, etc. Suite, Apt. #, elc. :
ute. Apt. %, elo uie. fp 04252005  Chg-LLG CR2E083 (10/03)
Cily & Stale City & State 4. FEl Number Applied For
Oldsrmat, FL 75-3090406 Not Appicabia
Zip Country Zip Counitry ” ) $5.00 Additional
. f f Status D d -
aql‘_!_l USA 5. Certilicate of Status Desire O Foe Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e Nama

BELLINO, PAULA M
12016 WANDSWORTH DR.
TAMPA, FL. 33626

Sireet-Addrass (P.C. Box Numbrer is Not Acceprable)

2 [

City - .

FL | Zip Code

8. Tha above namad anlity submits this statement for the purpase of changing its registerad office ar reglsterad agent, or botn, in the State of Flarida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped O phnled name of registened gent and 1tk if spplicadle

{NOTE: Registered AQBN! HOAAIG rEQuNed when rensiaing)

DATE

Filing Foo is $50.00
Due by May 1, 2005

Make check payable to
Florida Deparntment of State

8. MANAGING MEMBERS fMANAGERS 10. ADDITIONS J CHANGES

TILE MGR [ Delete MLE (O Change [} Addition
NAME BELLINO, PAULA M NAME

STREET ADDRESS | 12016 WANDSWORTH DR. STREET ADDRESS

CITY- Si-2F TAMPA, FL 33826 CiTY-ST-2IP

TILE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-217

TILE ] Detete TILE ] change [ Addition
NAME NAME

STREET ADDRESS R STREET ADDRESS

CIY-ST-21F CITY-5T-2IP

TILE O velste TITLE O change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-S1-21P -

TILE 3 Delete TILE [TF Change  [] Addition
NAME NAME

STREET ADDRESS STREER ADDRESS

CATY-ST-2IP CITY-$1-2P .

TMLE 73 Delete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP TN CITY-ST-ZP |

11, | hereby certify that the’mlorman

SIGNATURE: \

supplied with this filing does not qualify for the examption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the intormation
shall have the same legal effecl as il made under oath; that | am a managing member or manager ol the
powered to exequte this report as required by Chapter 608, Florida Statutes,

L{lu S N3-%7-031)

SIGNATURE AND 'I'YFED QR PRINTED NAME DF

OR AUTHORIZED REPRESENTATIVE

Dale Daytme Phone ¥




