FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT S A
DOCUMENT # L03000045086 ecretary of State
05-02-2007 90344 035 ****50.00

1. Entity Name

ALL CARE PAIN MANAGEMENT CENTER, LLC

Principal Place of Business Mailing Address L
6513 14TH ST WEST 2205 HICKORY RIDGE DRIVE .
SUITE 117 VALRICO, FL 33594 C

BRADEKTON, FL 34207

EE DR

04292007 No Chg-LLC CR2E083 (11/05)

. FEI Number Applied Far

35-2220197 Not Applicable
§. Certificale of Status Desired O ggggq Lﬁdr:(;ﬁmai

6. Name and Address of Current Registorod
NEIL S. SCHECHT, PA

3630 W. KENNEDY BLVD.

TAMPA, FL 33609

Apent

8. The above named en’i;y submits this state forae purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registyted age /

e, mmea?ﬂ-feﬁ@- and @ fappicable. {NOTE: Reqgesersct AQeni ssgnane requs ed when rexstatng) DATE

/ y
" Filing Fee is ssoM
Due by May 1, 2
!;\‘;;_

5. TMANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME SKOLNICK, STEPHEN J

STREFTADDAESS | 2205 HICKORY RIDGE DRIVE

CITY-ST-2P VALRICO, FL 33594

TILE

NAME

STREET ADDRESS
CITY-ST-2P
TITLE

NAME

STREET ADDRESS
CITY-57-2p = - -

-

SIGNATURE
S

TLE

NAME

STREET ADDRESS
CTY-ST-29

WLE

HAME

STREET ADDRESS
Cy-81-21P

TME

NAME

STREET ADORESS
Cy-st-21P

11. | hereby certify.that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify thal 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siggutes.

/
- §/3 -2 /6FS




