- FILED
2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am

3
DOCUMENT # L05000032525 ecretary of State
1. Entity Nama 03-27-2007 90205 008 ****50.00
USA HEALTH & PAIN MANAGEMENT, LLC.
Principal Place of Businoss Maiting Address
3434 NE, 12TH AVE. 3434 NE. 12TH AVE.
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
00 L LT O OO0 D D L

2. Principal Place of Business « No P.O. Box # 3. Mailing Addrass ’

Suilo, ApL ¥, 8iC. . Suito, Apl. #, elc. 15t MOORE CR2E083 (10/06)

City & Stale City & Slato 4. FEI Numbor Appliod For

: 34 2062618 Nol Apalicabic
a0 Country N t 2o Couniry 5. Corlificate of Stalus Desired 0 $5.00 Additional
. £ Foe Required
G. Name and Add¥ass Bf Current Registered Agent 7. Name and Addrass of New Reglstered Agent
: Name
SINGER, CRAIG S

Street Adcross (P.O. Box Numbar is Noi Acceptablo)

3308 NE. 17TH CT.

FORT LAUDERDALE FL 33305

City FL I Zip Code

8. Tha above named enlity submits Lhis statemenit (or Ibe purposo of changing ils regisiered office ar rogislored agent, or both, in the State of Fiorida. | am amiliar with, and accepl
tha obligations of registerad agani-

SIGNATURE
Sgneiure, typed o wrl_-d'.;:amnl wopaered 0qute g pie § apphcaids. {NOTE. Augrammnod Agert sgrmury roniooy win ienivanng) GATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of Stats
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS jCHANGES
R P _ 0 pelee nut O crange [ Adition
NAME STGER, CBAIG 8 NAME.
smiraoomss | 5506 M.E. 174k Ct SHUT) ADDRTSS
arv-si-op | FopT LAUDERDALE . FL 33305 any-si-7p
HiLE O oaere Tt (O change [T Addition
NAME NAM
SEAELT ADORI S5 SINE T ADDRLSS
ary s1-np CHY Si-2P
mE o~ —— - peiee — | e - -- - - — e Dcmusge. [ adaiion
NAME NAMK,
SIREE] ADDRESS | ° SIRIFIADDRESS
cry-st-np oy-si- P
nILE [ oetete e O change  [J Adcition
NAME NARE
SIREET ADDRESS SIRHET ADORESS
CiTY-3-TW CIfY-S1- 7P
E £ Detere m Dcrange [ Addilion
NAME HAML
SIRELY ADDRESS SIRET 1 ADDRESS
cIlY- §1-hP CIlY-5t. 2P
e [ Detete (L Dchane  [J Addition
NAME NAME
SIREET ADORESS SIRECADORESS
Ciy-sJ-2P CIRY-SI- 4R

11. | heraby certly thai Iha informatign supplied wilh this fiing does not qualily for the gefmplions conlained in Soction 119, Florida Staluies. ) turther certily that tho inlormation
indicatad on this reporl is tue shd accurale and that my signature shall have thg#ame logal ollect as if mada under gath; that | am a managing member or manager of the
£ recaiver of TUsiad empotkrod 1o exaculo this ot as reguired by Chapler 608, Flonda Stalulos.

limited hability company or

SIGNATURE:

FIGMATURE AND TYPED OR PRINTED NAME-OF 51




