L4

2006 LiMITED LIABILITY COMPANY
' ANNUAL REPORT

DOCUMENT # L05000013328
1, Entity Name 06 HA r
HEALTH VENTURES PAIN MANAGEMENT, LLC = PH l}
” TAE‘C!}’E'M;;}, o ‘05
Principal Place of Business Mailing Addrass LA{ ’JA ,SS E E‘MI Ff TA T E
1401 CENTERVILLE ROAD, SUITE 210 1401 CENTERVILLE ROAD, SUITE 210 ’ ORlDA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
PR v 0O
Suite, Apt. #, etc. Suile, Apl. #, etc. 02242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar Applied For
Not Applicable
ap Country 4 Couniry 5. Certificate of Status Desired O ?i‘ ggq 3?:(;““"“3'
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registerad Agent
Name
DAVIS, JUDY
1300 MICCOSUKEE ROAD Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL TZip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad narne of registered agent and title i applicabls, {NOTE: Fegistered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM O pelete TIE S ‘:.{E_tﬁ@i: [ Addition
NAME TALLAHASSEE MEMORIAL HEALTH VENTURES, INC. NAME o —AEE T el 2T
STREET ADDRESS | 1401 CENTERVILLE RQAD, SUITE 210 STREET ADDRESS e AE——0I00E--005 S0, 000
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-5T- 2P
T 3 pelete TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-2IF
1ME O Delete TITLE [J Change T Addilien
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-5E-2IP CITY-53- 7P
TILE O pelete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP Ciry-GI- 21
TINLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CY-ST-2P
IFLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-51-2IF

11. 1 hereby certify that the informaticn supplied with this filing dces not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicated on this reporl is rue end accurate and thal 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 regaiver otrustwered to execule this report as requirad by Chaptar 08, Florida Slatutes.

William A. Giudice o W 850-431-523
SIGNATURE: /o &

{GNATURE AND TYPED ORF\NNTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylime Phone #




