2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY i, 2008 May 08, 2008 8:00 am

DOCUMENT # L06000032525 Secretary of State
. Entily Name 05-08-2008 90105 014 ***138.75
USA HEALTH & PAIN MANAGEMENT, LLC.
Pringh)sai Piase of Susingss Mailing Address
3434 NE. 12TH AVE. 3434 NE. 12TH AVE,
T T Hll“l"l” ||H| IU]l "m Il”’ ||H’||‘||]m| ‘III‘ I‘H”l“‘ |“||( m lll‘
2. Principat Place of Business - Mo PO Box # 3. Mailrg Address
Suite, Apt. #. ot Suite, Apt ¥ elc. 15t MOORE CR2E083 {10/07)
City & State City & Stae 4. FE} Mumier Applied For
34-2062678 Not Epplicatie
iy Counlry o Gouriry 5. Ceriiticate of S1aws Desired O gei'ggui?:‘;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame _ — -
SINGER, CRAIG S STMGER , CBAIG §
L g Street Address (P.O. B Nuran is Not Accemapie)
3308 NES,17TH CT. Thzd TR S AN E .

FORT LAUDERDALE FL 33305

/ SV UANLATGID PABM FL | “55% 54

8. The atove name,
<.he oh'.iqation;'

6y submits icaistament for thgfiarpnse 2f changing its registerea office Or regisiered agent. or ooth, in the State of Flonda, | am famitiar wilh, and accept
.reé-'%f_ ceid adont. ~—
h

Dt
o 2k /"“-’)TE O3 Sransli Aot 1 3 00slute 10e i e gl ahon remenhing) LATE

77" FILE NOW!!! FEE IS $138.75
A!ter May 1, 2008; Fee Will-Be 5538 75
Make Check Payable | to Florida’ Department of State”

) S ATGING MM W AGERS | - 10. ADDITIONS { CHANGES
e / O3 Detete TiiE [ Change [ Additian
HERSE, / INGER. CRAIG NAME
STREET A#FESE (3308 NE 17THCT STREET ALGRESS
civ-sT-ar  |FORT LAUDERDALE FL 33305 017 -51-2P
TILE O pelete TiE O Change [ Addien
HARE MirESE
SISEET ABDRFSS STRECT ALGRESS
CiTY-5T1-21p CITY-57-20
L O palete {JcChange [T Aadition
HAME _ _ o . _ _
STREET ARDAESS - T - '
CiT¥-S5T-71P
TILE O Deleie TIiLE I Change [ Addition
HARE HARML
SIHLET ADDRLSS SIELE] AUDRESS
CIe-81-71p Ty -33- 2
TTLE 3 Delete TiTiE [ Change [ Additizn
HARE HANME
SIALET ADGAISS STREET ABORESS
GITe- 31210 CIEV-57- 2P
HLE (3 vetee THiE O change [ Addition
HANE WAME
SIRELT ADDAESS STREET ARDRESS
CiTY-S1-2p CIFT-50- 20

. eraby certify (hat the inforpfation s. Ty 1o the sxeniptiong contained i Section 119, Florida Statutes. ! turther cenify that the infsrmation
lrd'calﬂd r,.n ﬂn' tis { g lagal eftect as if made under cam: thal | am 2 managing member or manager of the
oo as requirsd by Chapter 808, Florida Stalutes.

SIGNATURE: jd 8. Sider 4/21/08 (954)563-6660

SIGNATURE AND TYPED OWED NAME OF SIGNING MANAGING MEMBER, MANAGE RIZED BEPRESENTATIVE W L Loyttt Prong




