FILED
2008 LIMITED LIABILITY COMPANY Aug 15,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L03000014433 08-15-2008 90025 017 ***538.75
1. Entity Name
PAIN MEDICINE SOLUTIONS, LLC
Principal Place of Business ~ Mailing Address ¢
r
8603 SOUTH DIXIE HIGHWAY 8603 SOUTH DIXIE HIGHWAY dJ O 00 9 Jl 2
SUITE 401 SUITE 401
MIAMI, FL 33143 MIAMI, FL 33143
ite, Apt. #, 3 Suite, Apt. #, etc.
Sulte, Apt. 8, etc 118, Apt. %, €t 07212008  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Applied For
04-3766998 Not Applicable
Zp Country Zip Country i i $5.00 adgitional
8. Centiticate of Status Desired O Foo Required
6. Name and Address of Current Registered Agant 7. Name and Addiess of New Reglstared Agent
Narme
CORPDIRECT AGENTS, INC. : A '-Pfgf‘ Bf"" L. 's""/: .0 .
treet Address (P.O. Box Number is Not Acceptable
515 EAST PARK AVENUE 03 D e fﬁu}’,
TALLAHASSEE, FL 32301
Ju ire Yol
City Zip Cyde
Pniam FL | "5%3%3
8. The above named enti its this statement for the purpose ot changing its registared office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of regjslerad ggent.
SIGNATURE Aenecar_ b, ~My, MDD, plizfe ¥
Signature, typad or printed nama of registfred agemt end tile it applicable. {NOTE: Registered Agent signature required when reinstating) ¥ DATE
FILE NOWIIl FEE IS $538.75 Make check payable to
Due by September 12, 2008 - S Fiorida Department of Stata -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
T MGR [ Detete TITLE O Change [T Addition
NAME RAY, ALBERT MD NAME
STREET ADDRESS | 8603 S DIXIE HWY', #401 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-29
TITLE MGR ‘$.oelete TTLE i Change  [C] Addition
NAME ZBIK, ALBERT PSYD NAME
STREET ADDRESS | 8603 S DIXIE HWY ., #401 STREET ADDRESS
CITY-5T-ZIP MIAMI, FL 33143 . CITY-ST-BP
TTLE _ o Detere THLE . T Change ) Addition
SN e b —— R NaME - '__ _ R _ . - _ — e e
] STREET ADORESS STAEET ADDRESS
CITY-S1-2P ) Cimy-s1-2P
T 3 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CmY-87-2IF CIrY-571-21P
TE [ Delete e [ Change (] Aduition
RAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
TTLE [ Detete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-ST-218
11, | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this report is true and accurate and that my signature shall have the same ‘egal effact as if made under oath; that | am a managing msmber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Acncrr £ Ray, mM.p.  Elrefoy  00-S55HLdl
SIGNATURE AMD TYPED OR PRINTED HAME t* SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Priane #

]




