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From:PAIN INSTITUTE OF TAMPA BAY B13 977 6798 . 0372412008 17:22 #991 P.002/003

.-

Y
COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Pain Institute of Tampa Bay, PLC
(Name of Limited Liability Company)
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Edgar Ramirez-Pagan, M.D.
{Name of Person)
Pain Institute of Tampa Bay, PLC
(Firm/Company)
15303A Amberly Drive -
o ~.
(Address) » y’_p_.‘gﬁ o
1 &
3z En
113 =2
Tampa, FL 33647 e S I
(City/State and Zip Code) . i’ﬁ = Fﬁ}
o =3
-1 o4
oo I
For further information concerning this matter, please call: %g =
gm 3
Edgar Ramirez-Pagan, M.D. at(813  977-6688
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Sectian
Division of Corporations Division of Corporations
Cliften Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

L4
[]$25 Filing Fee X $53 Filing Fee & Certified Copy

INHS18 (8/05)



From:PAIN INSTITUTE OF TAMPA BAY B13 977 6798 03/24/2008 17:22 #991 P.003/003

CY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Puysuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability comtpany submits the ﬁ[allowing statement in order to change its registered office or registered
agent, ‘or both, in the State of Florida.

1. The name of the limited liability company is: Pain Institute of Tempa Bay, PLC

2. The mailing address of the limited liability company is ; 15303A Amberly Drlve, Tampa, FL 33647

-

8/13/2003 103000030402
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Allan R. Escher, Jr., DO
Name
29835 Eagie Station Drive
Address
Weslay Chapel, FL 33543
City, State and Zip

6. The name and address of the new registered agent and/or office:

Edgar Ramirez-Pagan, M.D.

Name
15303A Amberly Drive

Florida street address (P.O. Box NOT acceptable)

— =
Hen @
Tampa FL, 33647 =8 o=
City, State and Zip ?Fﬂ i
SAEh o “Th
If the limited liability company is not organized under the laws of the State of Florida, it is hcrc@ll’ o
confirmed that after the change or changes are made, the Florida street address of the registered-affice - N
x S

linbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmatiyg yote ~
of the members of the limited liability company or as otherwise provided in the articles of orgdgiZstion <7
=5 o

and the business office of the registered agent will be identical. Or, in the case of a Florida limi;;&}%‘
or I}aﬁng agreement of :t;\iﬁtcd liability company.

BT

_ {Signature of 8 member or authorizef representative of a member)

Edgar Ramirez-Pagan, M.D.
(Printed or typsd name of signee)

I hereby aceept the appoint rH as registered agent gnd agree o gct in this caga i%. I further agree to
compiy witn the provi, xons% Stgtu eg relativ u}j e proper and complete rfgr ance of ;ly %tzgs,
am gu d Wé! ?%ac‘fgprt e obligations o dmy gosn‘ on ag registgre agenl'as provi eg or.in
jpter ql. . o ! IE ument is _eigq 1léd 1o merely reflect a change n{_grejyt red office
address, 1 hereby confifm that the limited liability company has been notified in writing o this change.
(Signature of Reglstered Agent}
Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314

FILING FEE: 525.00

TNHS 18 (8/05)



