2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000035996 Mar 31, 2008 08:00 AN
1. Entity Name S
ecretary of State
- AIM PAIN & REHAB CENTER, LLC ry

Principal Piace of Businass © - Mailng Addrass
4770 US HWY 19 4770 US HWY 1
o T HICHEY o | Hll”l“l“ u'" l“” ||m ||w ||H'|||II MII l“‘l ‘I“l ‘lHl I”ll’ m |||‘
2. Pincipa’ Place of Business - Mo P.O Box # 3. Mailrg Address

Sulle, Apt, #. 81, Suite, Apl #, &ic 15t MOORE CR2E083 (10/07)

City & State City & State 4. FEI Numter Appied For

90-0109911 Not Applicatis
Zi ¢ Zi Sourry i
40 Country B Courry 5. Certifcate of Status Desired O ?g.ggqa:iedéncnai
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agont

Name

ITH%"‘U&SSHI\;/:/Q(H{AQRD Street Address (P.0O. Box Numiber is Not Accepianta)

NEW PORT RICHEY FL 34652

Cav FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or goth in the State of Flovide. | am famidiar with, and accept
the ohigations of registered agernt.

SIGNATUIRE
S aaderin, typeat &1 & el AT e of ) sterad agoent und g arp'sianie INOTE Ragictar:a Agard 50 Al e oy sl 4Nch | Cnsiaingy . DATE
9. MANAGING MEMBEHS::MANAGEH.‘:, 10. ADDITIONS  CHANGES
s MGRM [ Detele TTiE UF:!DQDE*B?Q':":Q D Change D Adarion
HAME THOMAS, RICHARD DC NAME 5 138,75
SYREET ALDRESS (4770 US HWY 18 STREET ALDRESS
Ciry-sT-2p NEW PORT RICHEY FL 34652 Oy-5i-f
il MGRM T pelete tifiE [3 Change [ Aoditizn
NARE GRAU, JOSE E JR, MD TANAE
CTREET ADDPFSS (4770 US HWY 19 STRFET ABDRFSS
CITy-§T- 2 NEW PORT RICHEY FL 34652 Ly -si-zP
il [ Delete IFLE Dl change [ Aadiicn
NAME NAME
STHEET ADDAESS STREET ALDRESS
CY-51-2P CITY. 514
T [ Detete TITLE [ Change  [_] Addnon
AT HAME
STALEY ADUALSS STRECT ADBRLSS
Ciry-§7-2IP CY-8i-2¢
TILE [ pelete TiTiE [JChange [ Addition
HAKE RAME
STRECT ADORESS . STREET ADDRESS
CITY-3T 2P CiTy-37-2P
il O delote TTE [ Change (I Addiian
HAHE NANE
SYREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITy-87- 28

1. Fhereby cartiy that the information supplied with this filing does net qualdy for the exemiptions contained in Section 118, Florida Sratutes. | further certily that the informarion
indicated on this report is true ang accurate and that my signature shall have the same legal eftect as it nrade under oath: ther | am a managing member of manager of the
lmitad ligbility company or the receiver or (ruslee empowered 1o exgcute this report as required by Chapter 808, Florida Slatules,

D i pdS P 2AI0E 759 54 9905

SIGNATURE:

SIGNATURE YPED OR PRINTED NAME OF SIGNING MANAGING MEMEMANAGER OR AUTHORIZED REPAESENTATIVE / D ¥ Pra 8




