_ FILED
2007 LIMITED LIABILITY COMPANY | Masy 04, 2007 08:00 A
ZTNE 5 e

DOCUMENT # L04000044548 cretary of State

1. Entity Name
NATURECOQAST PAIN ASSOCIATES, L.C.

Principal Place of Business Mailing Address
70 N. LECANTO HiGHWAY 120 SE 2ND AVE.
LECANTO, FL 34461 CRYSTAL RIVER, FL 34429

AN MAARAR AW

‘ ; o 04302007 No Chg-LL.C CR2E083 (11/05)
HIS 4. FEI Number Applied For
e 20-1570832 Not Applicable
. 5:- Certifizate ui Status Desied Im) $5.00 addionat - -
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6. Name and Addross of Current Ragistered Agent

Fee Required

FALLOWS, C. MARK
70 N. LECANTO HIGHWAY
LECANTO, FL' 34461
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8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

P

SIGNATURE

Signature, typed ar printed nama of registered agent and title f appiicable. (NOTE: Registared Agent signature required whan remstating)

Filing Foo Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MBR |
NAME FALLOWS, C. MARK
STREET ADDRESS | 7O N. LECANTO HWY.
CITY-ST-2P LECANTO, FL 34461
TLE MBR
RAME HASHIM, MARK N
STREETADDRESS | 70 N. LECANTO HWY.
|- CIY s1-ZP LECANTOQ, FL 34461 . - -

TILE
NAME
STREET ADDRFSS
CITY- 5T-2IP
TITLE
NAME
STREET ADDRESS '
CITY-5T-ZP
TITLE
NAME
STREET ADDRESS :
CITY-5T-2IP
TILE
NAME
STREET ADDRESS
CITY-ST- 2P _ . ) er T e R G SR A e
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further cartify that the information

indicated on this report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am a managing member or manager cf the

limited liakility cempany or the receiver or trustee empowerad to executa this report as required by Chapter 608, Florida Statutes. .

. |
SIGNATURE .= C.m. Fodlsuas Y-30-04 (353)527- 6697
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phons # - *




