FILED

2004 LIMITED LIABILITY COMPANY May 07, 2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # LO3000040563 : 035-07-2004 90003 037 ****50 00

1. Entity Name
_PAIN ACCIDENT INFORMAT!ON NETWORK LLC

Principal.!-"lace of Business . Mailing Address T
500HAVERHILL LANE S500HAVERHILL LANE
SAFETY KARBOR, FL' 34695 SAFETY HARBOR, FL 34695
1724 Gulf to Bay Boulevard 1724 GUIf to Bay Boulevard .
i t. #, etc. - Suite, Apt. #, etc.
Suite, Apt. #. el lte, Apt. #. et 04192004  Chg-LLC CR2E083 (10/03)
- L}
City & State City & State 4. FEl Number ) o Applied For
R -
Cl earwater, FL Clearwater, FL_ Not Applicabla
g Country ap Country . " : $5.00 Additional
§37@ S’S- USA 337& 5‘5‘ ) USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DIEZ TOM David A. Papa
500 }:IAVE RHILL LANE Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695
1724 Gulf to Bay Boulevard
Ci Zip Code
¥ Clearwater FL | %% 33784
B. 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
the obligations of registered % s s
SIGNATURE OZO“"-' s -
. Sigrature, yped of printed nams of EhimEred agent and fitle ¥ applicable. (NOTE: Repistarad Agent signature required when reinsiating} DATE
Filing Fee is $50.00 S " Make check payable to ~ .
Due by May 1, 2004 Floridg Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITlONSICHANGE‘S'
TILE MGRM B0 Delete TMLE MGRM Ochange [ Addition
NAME DIEZ, TOM : NAME PAPA, DAVID
STREET ADDRESS | 500 HAVERHILL LANE STREETADDRESS | 1724 Gulf to Bay Bivd.
cy-sT-ZP | SAFETY HARBOR, FL 34695 CiTy-St-2P Clearwater, FL. 3370 55
TMLE ' O elete TMLE MGRM Clchange [ Addition
NAME . NAME R. STANLEY GIPE
STREET ADDRESS STREETADDRESS | 1724 Gulf to Bay Boulevard
Cf-51-2P Cy-ST-2° Clearwater, FL 33764
FITLE [ Delete N e O ctangs [ Addilion
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CIY-S1-2IP
TTLE [ pelete THE O change [ Addlton
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-219 CITY-ST-7iP
TME 00 Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GIY-ST-2IP
TITLE ] Delete TLE O change 3 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2Ip . CIFY-ST-2P
11. | heraby 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 oath; that | am a managing member or manager of the
fimited liability company or the iver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: : April27 . 2004 727-461-4357
SIGNATURE AND TYPEL OR PRINTED NAME OF SIGKING/MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dete Daylime Phora #




