2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000017730

1. Entity Name

FLORIDA PAIN CONSULTANTS, LLC

Principal Place of Business Mailing Address

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

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

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90198 009 ****50.00

AR SREADMITIRA

01102005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Applied Far
- —— e e PR 360940430 Db 0Y EYW RO~ [Nerappicabie’
Zp Country Zp Ceuniry 5. Certificate of Status Desired O 35'00 A_dd‘nional
j Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HOLMES, DAVID A ESQ

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

PUNTA GORDA, FL 33950-2636

Street Addrass (P.O., Box Number is Not Acceptable)

City

FL ’ Zip Code

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

the chligations of ragisterad agent.

SIGNATURE

Signatwre, Typed or prinied nama of registered agent and title if applicable.

{MOTE: Registered Agant signanse requaed when rensiating)

DATE

11. | hereby certily that the information supplied with this filing does not quality for the axempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same tegal eflect as if made under palh; that f am a managing member or manager of the
limitad liability company or tha receiver or trustee empowered to executa this report as required by Chapler 608, Flarida Statutes.

SIGNATURE:

Mack Addamzio -\

M1 -629-1227

BIGNATURE AND TYPED OR PRINTED NAME OF M,

MEMBER,

, OR AUTHORIZED REPRESENTATIVE

Date Dayteng Phone »

Flondo Yoo Cossoltants
Filing Fee is $50.00 N Make check payable to
Due by May 1, 2005 C,\C&:ec\ Jume |, 2Zoowy Florida Department of State
0 \ohvoec  Qoine oo pess
9. MANAGING MEMBERS/MANAGERS < 10. = ADDITIONS/CHANGES
TLE MGR O Delete THLE ome. (WChange [ Addilion
NAME ADDONIZIO, MARK NAME
~ STREET ADDRESS | 281 1-"TAMIAMI-TRALL- S = =<2 k=S TREET ADDRESS -1{ - ==
CITY-S7-2P PORT CHARLOTTE, FL 3395251 CITY-ST-2IP
L [ petete TNLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
THILE O oelate TILE [J Change  [] Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-ST-2P
VITLE {J Delete TITE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TITE 1 etete THeE {J Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-7P
TIRE [ petete TITLE {1 Change [ Addition
NAME NAME
7| SmeErADORESS |TT—  — T - — " ~STREETAGDAESS-{ » —— e |
CITY-§T-2IP CITY-§1-2P



