2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT TAECRETARY GF STATE

ALLARASSE £ F
DOCUMENT # L05000013328 LORIDA
1. Entity Name
HEALTH VENTURES PAIN MANAGEMENT, LLC 08 MAY ~1 AM I1: 02
Principal Place of Business Mailing Address
1401 CENTERVILLE ROAD, SUITE 210 1407 CENTERVILLE ROAD, SUITE 210
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
N U BT m
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
) : APPLIED FOR Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad O gi'ggl 3:’:;““’"”
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistersd Agent
Name
DAVIS, JUDY
1300 MICCOSUKEE ROAD Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
Gity FL | Zip Code

8. The above namad entity submits this staternant 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 registerad agent.

SIGNATURE
Signture, typed of printed name of registered agent and tite i apohcable. (NOTE: Regesterad Agenl signatura required when reinsiating) DATE
FILE NOWII! FEE IS $138.75 ~ Make check payable to
After May 1, 2008 Fee will ba $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANéES
IITLE MGRM [T Delete TITLE [J change [ Addition
HAME TALLAHASSEE MEMORIAL HEALTH VENTURES, INC. HAME i "'l—‘.? 1=
-
STREET ADORESS | 1401 CENTERVILLE ROAD, SUITE 210 STREET ADDRESS i I4.r.:hi. 'ﬁ‘% fid’ L-hll' lﬂluH e
CIrY-Si-2P TALLAHASSEE, FL 32308 CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP
TME [ Delete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-7P CITY-57-2P
TITLE [ oelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMmEe [ Delete TILE [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TLE ’ I Change 7 Adgition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-ST- 2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver ustea empowarad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / f-\ william A. Giudice 4/5@/95’ 850-431-5238

SIGNATURE Awﬂr}e’oﬂ PRINT? NAME OF BIGNING MANAGING MEMEER, MANAGER OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

e




