2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000069067

1. Entity Name
INTERVENTIONAL PAIN SERVICE, LLC

Principal Place of Businass

201 N. CLYDE MORRIS BLVD., SUITE 120
DAYTONA BEACH, FL 32114

Mailing Addrass

201 N. CLYDE MORRIS BLVD., SUITE 120
DAYTONA BEACH, FL. 32114

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2008 08:00 AV
Secretary of State
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04222008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
83-0462324 Not Applicable

5. Cariificate of Staius Desired (] $5.00 Additional

Fes Requited

§. Name gnd Address of Current Registered Agent

SNELL LEGAL
700 W. GRANADA BLVD., SUITE 107 :
ORMOND BEACH, FL 32174
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8. Tha above named entity submits this statament for the purpose of changing its ragistered office or registerad agent, or both in the State of Florida. | am familiar wvth and accept

the obligations of registared agent.

SIGNATURE

' Signaiure. typec of Drinied name of regrterac agant and Ltle if appkcable

(NCTE. Ragistorad Agsnt pgnaturs raquirgd whan reinstating)

DATE

. FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will ba $538.75

9. : . MANAGING MEMBERS/MANAGERS -

TITLE MGRM

NAME MAYFIELD, WILLIAM ROSS

STREET AQDRESS | 201 N. CLYDE MORRIS BLVD., SUITE 120
CITY-ST-2IP DAYTONA BEACH, FL 32114
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11. | heraby certity that the information suppfed with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutas. | further cartify that the information
indicalad on this report is true and accurate and that my signature shall have the same lagat effect as # made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or frugfde empow 10 axecu

SIGNATURE:

2308 (2%6) 26Y-9029

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING MANAWHéHHER. Ok AUTHORIZED REPRESENTATIVE

Date

Daylme Phone &




