4

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L05000013328

1. Entity Name

HEALTH VENTURES PAIN MANAGEMENT, LLC

Principal Place of Businass

1407 CENTERVILLE ROAD, SUITE 210
TALLAHASSEE, FL 32308

Mailing Address

14071 CENTERVILLE ROAD, SUITE 210
TALLAHASSEE, FL 32308

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, alc.

Suile, Apl. #, etc.
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03212007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zie Gountry . Cerficate of Status Desied [ $9-00 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nama S'_m -
DAVIS, JUDY ot L R
1300 MICCOSUKEE RQAD Straet Address (P.O. Box Number is Not Acceptable) [_) Q Tm
TALLAHASSEE, FL 32308 . g .
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8. Thae abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am‘!amshar wi

the cbligations of registered agent.

SIGNATURE

@nd agcgpﬂ

mcn@

Signature, typed or printed name of registered agent and title if applicebls.

(NOTE; Registered Agent signature required when reinstatng)

OATEIJ'I-, [¥;]
= &

Fillng Feo is $50.00
Due by May 1, 2007

©Om
Make check Zayable to
Florida Department of State

5. MANAG!NG MEMBERS, MANAGERS 10. ADDITIONS/CHANGES

TME MGRM 3 petete TIMLE O changz [ Addition
NAME TALLAHASSEE MEMORIAL HEALTH VENTURES, INC, NAME

STREET ADDRESS | 1401 CENTERVILLE ROAD, SUITE 210 STREET ADDRESS BK

cmy-s1-z° | TALLAHASSEE, FL 32308 CIFY-ST-2P

TME O elete TME iy S Ghenge O] Addition
NAE NAME 0101 B2 -LP

STREET ADDRESS STREET ADDRESS N5/ 07 07 -—01003--001  +=50.00
OITY-ST-2IP CITY-S1-2IP

TME ] petete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CIty-ST-2IP

TITLE O verte TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CIfY-ST-2P

TILE [ elete TIIE 3 Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIfy-ST-ZIP

TE [ oewste TIILE Clchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
.CITY-ST-IIF CITY-57-2IF

. 11. | hereby certify that the informatien supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report Is true and accurate a

. limited liability company or the rec

SIGNATURE:

William A, Giudice 4/30/07

that my signature shall have the same legal effect as if made under ozth; that i am a managing member or manager of the
@6 empowered to execute this report as raquired by Chapter 608, Florida Statutes.

B50-431-5238

SIGNATURE AND TYPED QFRIN‘IED% OF L}

OR AUTHORIZED REPRESENTATIVE Dain

Daytwne Phone ¥




