FILED

2006 LIMITED LIABILITY COMPANY Jul 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L050000741 29 07-19-2006 90092 047 ****50.00
1. Entity Name
BACK PAIN INSTITUTE OF SOUTHWEST FLORIDA, LLC

Principal Place of Business Mailing Addrass
3660 CENTRAL AVE., SUITE 14 C/0 ROBERT D. ROYSTON, R
FORT MYERS, FL 33901 P.0. DRAWER 60205

FORT MYERS, FL 33906

e e I M

Suite, Apt. #, etc. Suite, Apt. #, etc. 07102006 Chg-LLC CR2E083 {11/05)
City & Staie City & State 4. FEI Number Applied For
20 - 32’ ‘1 50 l _ Not Applicable
Zp Country zie Country 5. Cenificate of Status Desired [ fese'ggqgf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ROYSTON, ROBERTD JR -
12670 NEW BRITTANY BLVD., SUITE 101 Street Address (P.Q. Box Number is Not Acceptable)
.FORT MYERS, FL 33807
" City FL | Zip Code

8. The above named entity submlts this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of reglstgr_ed agent.

SIGNATURE v
Signature, hyped or panted name of registered ageni and utle if 8ppkcabde, {NOTE: Registened Agert sipnature requiréd when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by September 6, 2006 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS tCHANGES
TITLE MGRM 3 Delete THLE 1 Change [ Addition
NAME SOUSA HOWARD NAME
STREET ADDRESS | 45 EAST 89TH ST, , SUITE 10B STREET ADDRESS
CITY-§F- 2P NEW YORK, NY 10128 CITY-ST-2IP
TLE O Delete TITLE [ Ghange ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2IP CiTY-87-2IP
TLE T netete TISLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST- 2P CITy-S7-2IP
TITLE 1 pelete TILE [JChange  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
11. | hereby certily that the information supph - P iiling does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certity that the information

indicated on this report is true ang -
limited liability companyg ECEivaLg et o cutelRis report as required by Chapter 608, Florida Statutes.

SIGNATURE: Howard Sousa 7//3/0b /23‘04%2225'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate awlnﬂ Phone #




