2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 12,2007 8:00 am

DOCUMENT # L05000065542
1~ Eniy Nams Secretary of State
MED-LIGHT, LLC 03-12-2007 90484 049 ****55 .00
Principal Place of Business Mailing Address
2400 E. COMMERCIAL BLVD. 2400 E. COMMERCIAL BLVD.
SUITE 500 SUITE 500
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E0B3 (10/06)
Cily & Slate City & Slate 4. FE! Number Applied For
20-3172683 , Not Applicable
&b Counlry Zp Couinlry 5. Certificale of Status Desired ED/ ?ese'ggm';?:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POLLOCK, KENNETH S

2400 E. COMMERCIAL BLVD Streal Address (P.O. Box Number is Not Acceptable)

SUITE 500
FT. LAUDERDALE FL 33308

City FL | Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
lhe obligations of regisiered agent.

SIGNATURE

Signature, Iypad or pnited name cf regisléred agant and tile # applicable. {NOTE: Regislered Aganl signature required wher renstaig) DATE
FILE NOW1i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES e
MILE MGR O velete {IILE AL B aS ] Change Mddilinn
NAM LIFE WITHOUT PAIN MANAGEMENT, INC. NAME e in Fe bE.C\’Wtﬁ'V\ R&a . \t— To
SIREETADDRESS | 2400 E. COMMERCIAL BLVD., SUITE 500 STREEIADDRESS | 2 &6 . Q—MWQS\“L ® e (]
ov-sl-2¢ | FT. L AUDERDALE FL 33308 om-stze | P Levdrerdoabe., Bl 33368 /
TIiE O petete TIne ?‘\'1‘35 ~ o O change  [Wiadiion
. NAME lmwsin A Newman ‘_t_
SIRIFT ADDRESS STRECTADDACSS (2 oo B s CovaminrCand B A &m e Lo
Cly s 2P arstr | 55, Lavderd sle. FL . 2,258
A1 ] elele TNITLE [J Change [ Addition
NAME NAME
SIRLET ADDRESS STRCETADDRESS
CINY-S1-2IP EITY-51- 2P
TN [ pealete TITLE [ Change [ Addition
NAME NAME
SIHELT ADDRESS STRLE| ADIRESS
CHY-S1-2IP CIY-S1-2P
THE ] Delele HTLE [J Change  [J Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
clry-s1-7ip CITY-ST- 2P
1T O pelete i [CJcrange [ Addition
NAME, NAME
SIRIE] ADDRESS STREET ADDRE$%
CIFY-S1- 1P CHTY-8T- 1P

11. | hereby cenify that the infosmation supplied with this filing doas nol qualify for the exemptions conlained in Section 119, Florida Statules. ) further cerlify that the information
indicated on this reporl is jrbe and accurale and that my signalure shall have the same legal effect as il made under oalh; that | am a managing member or manager of the
fimited liability company e receiver or irusiec ompowered 1o execute this report as guired by Chapler 608, Florida Statuies.

1 l £ tqstb&-@m-r

Date Cayime Phene 4

SIGNATURE® ——  lowind, 2wy 3[

SIGNATURE l‘ND WFE'&D‘{RINTED MNAME OF SIGMING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




