‘ L
2006 LIMIT%ED LIABILITY COMPANY FILED
) Jan 23,2006 08:00 AM
ANNUAL REPORT Secn,‘etary of State

DOCUMENT # L02000033761

1. Enlity Name i .
BAYCARE PAIN Assocwiwes, Le

Principal Place of Business

7050 GALE BLVE.
ZTPHYRHILLS, FL 33541

Mailling Address

] P.0. BOX 1204
- (OLDSMAR, FL 32677

i. | L

i
'
:
i

01162006 Ne Chy-LLT CRZE0B3 (11/05)
DO NOT WRITE IN THIS SPACE  |.oons T
: 75-3090406 Not Apphicable
i 5. Cartilicata of Status Desired - ?i'ggimf:éﬁmal

8. Nate and Address of Current Repistered Agent
|

12015 WANDSWORTH DR | — DO NOT WRITE
TAMPA, FL 33628 - ' lN TH‘S SPACE

j—

8. The above pemed antity subrmits Ihi§ statement for the purpose al changing its registered cffice or registered agent, or balh, inthe State of Flarida. { am famifiar with, and accept
the pbégations of registered agant. | :

SIGINATURE

Signature, typed or ormied name of requstered agm;nﬂ g K appiicabie. (NOTE: Regrstersd Agent signature ceguivad when tenstating) DATE
) ; “ -
Fiting Fee is $50.00 UDUU’JUE}Q%i {_)5
Due by Way 1, 208 - 01/21706-30030-022 S0.00
L l -

4, MANAGING MEMBERS /MANAGERS - . At
THLE MGR : °
AR BELLING, PAULA M

SIREETADORESS | 12016 WANDSWORTH DR.
crv-st-oe | TAMPA, FL 33626 |
umE

HAME
SIBLETADDIESS
GIY-ST-0F

TILE
RAME
STAEET ALURLSS

a-s1.20 | - DO NOT WRITE
e iN THIS SPACE

Silee ! ADORESS
CTt-51-TF

TLE f

FEML l

SIREE | ADORESS

CHTY-ST- 2P l
!

THLE
HAME
STREET ADDRESS
GiEY-SI-aF f
14, ¥ harolry cartily that U Griegion dupplied with 1his Ming does fot qualily far the exemptions contamed in Chapter 119, Flarida Statuies. { futhes certify thai the injprmaticn

indicaled on thus repgft is trus And gecurate Bnd 1hal my signalure shall fave the sama lagal effect as if made ynder cath; that | am a managing member or manager of the
lirstad habiity compiny or [»é receivar agfustes empowered 5o excoute this report as raguirad by Chapler 808, Florida Statutes.
R3-

ot T e g
SIGNATURE ANO TYRED OR PR"'M'IED HAME OF SIGHIND MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE Datz Diytima Prone #

i

. —— =




