FILED
6 LIMITED LIABILITY COMPANY
200 ANNUAL REPORT (AR) Apr 26,2006 8:00 am

DOCUMENT # L03000017730 ecretary of State
1. Entity Name 04-26-2006 90019 025 ****50.00
FLORIDA PAIN CONSULTANTS, LLC
Frincipail Place of Business Mailing Address
2811 TAMIAMI TRAIL, STE. P 2811 TAMIAMI TRAIL, STE. P
T o HIIIII" I" |I‘|| WI"W"W m“ ||‘|Hm} “IN \|||| NN ||‘||i m ’m
2. Principal Place of Businass 3. Mailing Address
2811 Tamiami Trail 2811 Tamiami Trail
Suite. Apt. #. elc., Suile, Apt. #. alc. 1st MOORE CR2E083 (10/05)
Suite D Suite D
City & State City & Siale 4. FEI Number Applied For
Port Charlotte, FL Port Charlotte, FL 56-0946430 Not Applicable
2%9 52 Cour{_t]rg 3?% 52 C%}gw 5. Certiticate of Status Desired O ?case;ggx 3?:;%“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLMES, DAVID A ESQ

FARR FARR EMERICH. SIFRIT. ET AL Street Address (P.O. Box Number is Not Acceptable)

99 NESBIT STREET
PUNTA GORDA FL 33950-3636

City FL Zip Code

8. The above namad enlity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both. in the State of Florida. | am familiar with, and accepl
the obdigations of registered agent.

SIGNATURE
Seualate, typand ot prinled Name ol regstened agent i Utie & 3ppicutiy {NOTE Hegmlsleu AQunt SQNALLE Tagured Wie ransliting) RATH
. FILE NOW‘!! FEE IS 350 00 -
Make Check: Payable to Flonda Department of State
- L Due By May1 2006 - TR
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS / CHANGES
TITLE . IMGR O pelete TMLE I Ghange  [] Addition
NAME ADDONIZIO, MARK NAME
STRLET ADDRESS {2811 TAMIAMI TRAIL STREET ADDRESS
ony-s1-z¢  |PORT CHARLOTTE FL 33952-51 CHTY-57-20P
HILE ] Delete TMLE (O Change {7 Adition
NAME NAME
SYREET ADDRESS STREET AGDRESS
GITY ST-71°P CITY-ST- 2IP
il T nptee e [J Change 3 Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IR
TITLE M pelete TInE [ Change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CiTY-ST-2IP
TITLE 3 elete TITLE [] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QITY-Si-JiP CISY-ST-2IP
TITLE [ pelete TMLE [} Change 7] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

11. | hereby cerlity 1hat the information supplied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Siatutes. | 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 oath; that 1 am a managing member or manager of the
. limited hability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Stalutes

SIGNATURE: \\AQ,QSL , Mark Addonizio, MGR 04-03-06 941-629-7337

SIGNATURE AND TYPED OR PRINTED NAN* OF SIGNING MANAGIN . R, OR AUTHORIZED REPRESENTATIVE Date Dirylime Fhone &




