2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) ™ Mar 12,2007 8:00 am

DOCUMENT # L05000071947
it Secretary of State
- _ of¢ 3¢ of¢ 2f¢
MD LIGHT, LLC 03-12-2007 90483 002 55.00
Principal Place ol Businass Mailing Address
2400 E. COMMERCIAL BLVD. 2400 E. COMMERCIAL BLVD.
SUITE 500 SUITE 500
2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apt. #, elc, Suite, Apl. #. clc. 1st MOORE CR2E083 (10/06)
City & Stale City & Slate 4. FEI Number Applied For
20-3185057 / Not Applicable
ap Country Zp Country 5. Cerlilicale of Slatus Desired M $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
g?&&gcgbrﬂiﬂhég%-{AHLsBLVD Stroel Addross (P.O. Box Number is Not Acceptable)
SUITE 500
FT. LAUDERDALE FL 33308
Cily FL Zip Code

8. The above named entity submits (his siatement for Ihe purpese of changing ils registered oilice of registered agenl, or both, in the State of Florida. | am familiar with, and accepl
the ebiigalions of regisicred agant.

SIGNATURE
Sgnatire, lyped ot prinled siane ol regislered age:st and Lie ¢ anolhealie (NOTE Regsterad Aganl signalure reguired whon sqstateng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State’
Due By May 1, 2007
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGR O Delele 1L Gl VA N Y Ol change  [SAddiion
NAME LIFE WITHOUT PAIN MANAGEMENT, INC. AN \evin e dvaam _
SIREE T ADDRLSS | 2400 E. COMMERCIAL BLVD., SUITE 500 SHLAES [ OB & - & ovnsercaal B SeleSon
Gv-S-7P | FT. LAUDERDALE FL 33308 avsia [, Lavderdale Y1, 33308
It [ peleic 1t ?pe,s . —0EQ [ Ghange [!'Hmmliml
NAM: NAM lTrwna 3.0 Ne v -
SIALE| AUDRESS ST A Ss |24 o . Comwreraanl glid. S5tk Seo
Gy S1-/1P oS |, Lawdesdyle, T 333 0%
e J Delele TITE [ Change [ Addition
NAMI A
SIREIT ADDHESS SIRE LT ADORE 55
- §7-ZiP CIY S1- 4P
it [ Delele T [Jchange [ Addition
NAME NAMI
STREF 1 ADDRESS SINELT ADORESS
CITY S1- 7 cy st oap
N O Delete T [1 Change [ Addition
NAME NAME
SIRLE] ADDRISS STRELT ADDRLSS
CIry Si-2Ip Cly-$1-71p
i [ Delele D [ change  [C] Asdition
NAME NAMI
STRCET ADDRESS SIRLLT ADDFESS
Chy SI-21P Iy s1-ap

11. | hereby cerlify Ihal the information supplied with this filing dees not qualify lor the exemptions contained in Seclion 119, Florida Statutes. | furiher cerlify that the information

indicaled on this reporl is trug and accurgke and thal my signalure shall have the same legal eflecl as if made under calh; thal | am a managing member or manager of lhe
limited liability company or raceiver g Argloe ompowered lo execute this report as required by Chaptor 608, Florida Slatutes.

SIGNATURE: e lewin ) Newman 3l len (3591860067

SIGNATURE AND TYPED OWTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dre Dasytime Phone &
4




