- . ’LED

2008 LIMITED LIABILITY COMPA

ANNUAL REPORT Jan 24, 2008 08:00 AT

DOCUMENT # L02000033761 Secretary of State
1. Entity Name
BAYCARE PAIN ASSOCIATES, LLC
Principal Place of Business Mailing Address
7050 GALL BLVD. P.0. BOX 1204
ZEPHYRHILLS, FL 33541 OLDSMAR, FL 34677
’ - - 'L 01142008No Chg-LLG CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE - s
S T : 75-3090406 Nal Applicable
’ - oo : ARSI L ’ - | 5 Gerificato of Status Desites 01 Ei-gg&f:;“""a’
6. Name and Address of Current Registerad Agent o L . . o )

ar " ¢

BELLINO, PAULA M o D{O NOT WR|TE -

12016 WANDSWORTH DR.

TAMPA, FL 33626 o IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its regisiered office or registared agent, or both, in the State of Florida. | am famibar with, and accepl
tha ohligations of registered agenl.

SIGNATURE

Signature, typad or punied neme ol regikiere agent Bnd Ullg il apphcabie {NOTE. Registoraa Agan! $:gnalutg raquitsn wnan reinslalng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS TN o RS s '
Une MGR . . . ".?." P R ) v PP
NAVE BELLINO, PAULA M E S :

STREET ADDRESS | 12016 WANDSWORTH DR. e
onv-st-2¢ | TAMPA, FL 33626 HANNNNTI4526

" 01/28/05-80013-024 133.75

R A a n c. : .
STREET ADDRESS PR . . .
CITY-51-2IF

TIILE
NAME

e " DO NOT WRITE

NAME
STREET ADDRESS
CIY-S§1-2IP

- INTHIS SPACE *

\

TILE SR N T
NAME T e )

STREET ADDRESS .
cuy-S1-2P >

TITLE
NAME
STAEET ADDRESS . , e Nt .
oIrY-51-27P B o

11. | heraby certily tha
indicatad on this
hrnited liability <

8 infymation supplied with thisAfing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that 1he information
port is tue and accurate and thglfny signature shall- tha same legal effect as if made under oath; that | am a managing member or manager of tha
owered 10 execute this Igport as required by Chapter 608, Florida Staiutes ?/

B Bollnz i|iglos  263-221)

- b
TYPED OR PRINTED NAME O' BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylima Fhone #

L




