2007 LIMITED LIABILITY COMPANY Mar 051216)%17)800 am

ANNUAL REPORT

DOCUMENT # L06000030721 Secretary of State
1. Entity Name 03-01-2007 90191 011 ****50.00
PAIN DIAGNOSTIC & MANAGEMENT CENTER, LLC
Principal Place of Business Mailing Address
537 E. CENTRAL AVENUE, SUITE B 537 E. CENTRAL AVENUE, SUITE B
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
e R 000
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
JO- FYEF Y2 Not Appiicablo
e Country o Country 5. Certificate of Status Desired [ ?BSB.OO Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Nama
HONCULADA, ALLANC
537 E. CENTRAL AVENUE, SUITEB Streat Address (P.O. Box Number is Not Acceplable}
WINTER HAVEN, FL 33880
City FL I Zip Code

8. The above named ertity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, lypad or printed nerms of regestered agent snd e f spplcals. [NOTE: Registernc AQent Signrhrs regesid whest reasiiing) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
a. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TmE MGR O Delete e [ Change 1 Addition
NAME HONCULADA, ALLAN C NAME
STReET ADDRESS | 537 E. GENTRAL AVENUE, SUITE B STREET ADDHESS
CIY-ST-27P WINTER HAVEN, FL. 33880 CITY-ST-21P
THLE O veiste ms [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITY -ST-21P
THLE O pelete TmEe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-87-2F
THLE 1 Deete TALE [ Change  [] Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IF
TME 7 Detete THLE {7 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITY-ST-2IP
TME 1 Detete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cy-57-2F

11. | hereby certily that the information supplied with this filing does not quality 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 sama legal effect as it made under cath; that | am a managing member or manager of the
limited Kiability company or the receiver or trustes e exscute this repart as required by Chapter 608, Florida Stahutes.

C. —

SIGNATURE: __ Altmw C- [0t | 42 204fly (&0 /5T TivT

TURE AND TYPED OR PRINTED NAME OF OR AL REPRESENTATIVE




