2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000033761

FILED
Mar 12, 2007 08:00 A
Secretary of State

1. Enuly Name

BAYCARE PAIN ASSCCIATES, LLC

Principal Place of Business Mailing Address

7050 GALL BLVD. P.0. BOX 1204
ZEPHYRHILLS, FL 33541 OLDSMAR, FL 34677

i

IR AN

03052007 No Chyg-LLC CR2E083 (11/05)
Do NOT WRITE lN THIS SPACE 4. FE) Number Appled For
75-3090406 Not Applicatle

5. Certficate of Status Desired ] $5.00 Adational
Fee Required

6. Name and Address of Current Registered Agent-

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

DO NOT WRITE
IN THIS SPACE

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

SIGMNATURE

Signalure typed or pinted nama of registared agenl and 116 J anplcans {NOTE: Registered Agent signature requred when ranstaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
Tk MGR
MAME BELLINQ, PAULAM

STREET ADDRESS | 12016 WANDSWORTH DR,
CHY-ST-ZIP TAMPA, FL 33626

NLE

A _ Ln0n0oss3a44

(e minle i o
STREET ADDRESS LA O -00020-018 =00 00
CITY-ST-21P

TITLE
NAME

amsite DO NOT WRITE

iy IN THIS SPACE

Hataf
STREET ADDRESS
CITY-51-2IF

TiLE

NAME

STRLET ADDRLSS
CITY-§T-7IP

NmE

NARE

STRLET ADDRLSS
CITY-ST-2IP

ndicaled on this rgport 15 1rue And accurate and that m ature shall have (ne Ssne legal effect as it made under oath, thal | am a managing mempber or manager of the

11, | heraby cerlly m:gl/ﬁa inforthglion suppliad with this filing does nol qualily for the_exemnptions centained in Chamer 119, Florida Slatutes | further certify Ihat the inforrmation
imited lability cothpany or the rgcever or trustee empafvardd to execute this report Bg required by Chapter 608, Florida Statutes.

SIGNATUR 3/? fin Y 3-265-91

SIGNATUI PED OR PRINTED NAME C{F SIGNING MANAGING MEMBER, OR RIZED REPRESENTATIVE Date Daytme Phone #




