FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # L06000042160

1. Entity Nams

SARASOTA PAIN MEDICINE, PLLC

Secretary of State

Frincipal Placa of Busingss Mailing Address
5350 UNIVERSITY PARKWAY 5350 UNIVERSITY PARKWAY
SARASCTA, FL 34243 FL SARASOTA, FL 34243 FL
. == | A
02162008 No Chg-LLC CR2E083 (12/07)
4. FE! Number | __iApplied For

‘| 20-4690921 [ Rot Applicabie

$5.00 additional

5. Cartificate of Status Desired O Fae Required

ERB, DONALD L
5350 UNIVERSITY PARKWAY
SARASCTA, FL 34243

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, inthe State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed of printed name ol ragistersd ageni and Kis Il sppicable. {NGTE: Raginterad Agent signaiure required whan renslaiing) DATE

FILE NOWII! FEE IS $138.75 RN
after May 1, 2008 Fee will be $538.75 OOG00eTs4 76
_04/11/03-80034-019 132

8, MANAGING MEMBERS/MANAGERS
TILE MGRM

NAME ERB, DONALD L

STREET ADDRESS | 5350 UNIVERSITY PKWY

rY-ST-219 SARASOTA, FL 34243

TME

NAME

STREET ADDRESS
CITY-S¥-2IP

TIRE

RAME

STREET ADGRESS
Cmy.51-21P

TILE

NAME

STREET ADDRESS
GiTY-ST-2p

TILE

HAME

SIREET ADDRESS
CITY - ST-20P

ILE

MAME

STREET ADDRESS
CITY - ST-ZiP

11. | hereby cetily \hat the information supplled with this filing does not qualily for the exemptions conlained in Chapler 119, Fiorida Stalutes. | lurthar cerlify that the inlarmation
indicatad on this report is true and accurate and that my signature shali have the same iagal effact as it made under oath; that | &m a managing mernber or manager of the
limitad liability company or the r§Ceiyer or wusiee empowerad Lp execute this report as required by Chapter 608, Florida Statutes,

Doaah. L. ERe ,}h’f{ox SABH-q24-5v 9

Daytime Phone ¥

T

SIGNATURE:

SIGNATURE AND TYPED OR

O NAME GFWG MANAGING MEMBER, OR AUTHORIZED REPRESENTAYIVE
U




