2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 02, 2004 8:00 am

L

l{‘

DOCUMENT # L03000017730

1. Entity Name
FLORIDA PAIN CONSULTANTS, LLC

Secretary of State

03-02-2004 90145 022 ****50.00

Principal Place of Business

2811 TAMIAMI TRAIL, STE. P
PORT CHARLOTTE, FL 33952

Mailing Address

2811 TAMIAMI TRAIL, STE. P
PORT CHARLOTTE, FL 33952

2. Principai Place of Business 3. Mailing Address

A AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

HOLMES, DAVID A ESQ

FARR, FARR, EMERICH, SIFRIT, ET AL
99 NESBIT STREET

PUNTA GORDA, FL 33950-3636

02052004 Chg-LLC CR2ED83 {10/03)
osh
City & State City & State 4. FEI Number Applied For,i'\__ .
56-0946430 Not Appligfabie
R — = =l—=¢ = EPPIEY (ISR e —— S §
Zip: ountry “P Country 5. Certificate of Status Desired O $5.00 Additionat .
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

Street Address (P.O. Box Number is Not Acceptabla)

City Zip Code

FL |

the obligations of registered agant.

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

SIGNATURE
Signatute, yped or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when relnstating) ° DATE
w . T e TEr e S -
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Depariment of State  ~ ~
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TITLE O pelete TITLE MGR [ Change  FAddition
NAME NAME Mark Addonizio
STREET ADDRESS STREETADGRESS | 2811 Tamiami Trail
CITY-ST= 2Pz - - PR = OTSL 2P = dePort=Lharlot tes=FE-33952-5)=— =
TITLE O pelee TMLE [ Change [ Addition
NAME NAME R J—
STREET ADDRESS STREET ADDRESS
CTY-ST-Z2IP oTY-5T-IP
TITLE O oekete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Chy-ST-2IF
TILE 3 Delete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-53-2iP CITY-ST-ZIF
TITLE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-2IP
TITLE [ pelete TLE - [ Change [ Addition
NAME NAME
o | STREET ADDRESS _ s — STREET ADDRESS N
- Ll AL - - A ek g P R e s - .. e - R
CITY-ST-21P CITY-ST-2IP .

SIGNATURE: \VV& m

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

Mark Addonizio, Manager

02-26-04 941-629-7337

SIGNATURE AND TYPED OR Pmiﬁzb\uny OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




