“~ 2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) , Aug 22,2007 8:00 am

DOCUMENT #106000072190 P Secretary of State

1. Enity Name 08-06-2007 90056 014 ****55.00
PAIN MANAGEMENT ASSOCIATES, LLC

Pincipal Place ol Business Mailing Address
WINTER HAVEN FL -83864— WINTER HAVEN FL 3366+
i 2 AR AR
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address ClQ
2400 buadee QL 10p huadee
Suite, Apt. £, eic, Suite, Ap. 1. elc 2nd MOORE CR2E083 {4/07)
Cuy &, Staie City Srle 4, FEt Number Applied Fov
u-)\’l/\ L&‘JM 3_0 "‘S—?_ sz S_b l L Not Applicaole
Zip Couniry Zip Counlry ) . $5.00 Additi
3 [ . itionat
3 3 %’K“( Y (A -33 fff“( A S. Certhicale of Status Desired Fee Required
5. Name and Addrass of Current Registered Agent 7. Neme and Address ot New Reglstered Agent e
i Maire
VILLARREAL, JORGE R
MN’ULéH'E' T Ov h S A .Qa_e Sweal Addiess (P.O. Box Numbar is Nol Accepiable)
WINTER HAVEN FL 3386+ 32 ggﬂ-(
City FL l Zip Code
8. The above.ny ity submits iz sfatement for In changing its registerad oHice or registared agenl. or bolh, in the Siate ol Fiorida. 1 am famitiar with, and accepl
the obligafons oi regikterad age
N.3r. N
SIGNATURE
Sy /lymVr-«ﬂm ey ul Tesrslie wd wdbil g il o 4D RCalIn INOTE Regrsieved Agent wmmmmqu-m Pre—— DAlE
- ; T FILE NOWII! FEE IS 350, 00 - .
Make Check Payabla '‘to FIorida Depanment of Slata
. S Due By Seplember5'2007 -
9. MANAGING MEMBERS!MJ‘\NAGEHS 10 ADDITIONS 1 CHANGES
s YoesldaA™ ] Delete WILE [ Change [ addition
RAME TJofye "%k . ~A\aar kg
smeaoss | LN o0 Woalle e SHREEN ACORESS
CirY-ST-7P W iiker Have. @ 335¢Y CITY-ST- 7P
TE Vv }c_e_ VresT D, X— [ Deiete (: [l Crange  {J Addition
NAME MLICHAS Tl P HAME
SIREET ADORESS "L'-(a uvndee SIREEY ADDFESS
Cary-st- 20 [TTRN e "{A\’ e~ T 2IF¥Y Ciry-st.aw
WILE O Delete HLE O chamge  [] Addition
HARE NAME
SIREET ADDRESS _ L . SIREEVADDRESS f _  _ R
CITY- ST+ 4P Cily-S1-2P
nae 3 Oeee y [J Change  [J addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-§1-2P CITY-ST- 2P
TE [} Delete 1Les O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qury-51-21 CITY-S7-DF
TI5LE [ ekl HILE [71 Change (] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST- 2P CITY-57- 7w
11. | heteby cenify thal he informatien supphied with this ing does not qualily for the exemptions contained in Chapler 119, Flunda Siatutas. | lurtner cetity that 1he intormation
indicated on 1his report is true and accurale and thal my sigegturershall e {he sama legal eifect as it made under oath; thal | am a managing mgmuer or manager of the
limited kability comg; recever o g2 empowe pxpcute (RBR0IL as required by Chapler 608, Florida Statu;
(U0 ~ (s>
SIGNATURE: 21 [e7) LGy -g4 N/
SIGNATURE lﬂnﬁ!ﬂ & PRINTED NAME OFf SiONING MANAGYG MEMBER, MANAGER, OR AUTHDHIZEDHEFHESENTATNE Dan Oyt Provve &




X
L~ ATTACHMENT
i) IRSIEPARTUENT O EIREASE™ 200478

P.0. BOX 9003 42_9003___e__———

HOLTSVILLE NY 117 H:LWO?QMO Date of this notice: 07-28-2006

Emplover lIdentification Number:
20-5242561

Form: SS-4

Number of this notice: CP 575 B

PAIN MANAGEMENT ASSOCIATES LLC

JORGE R VILLARREAL MANAGING MBR For assistance vou may call us at
567 AVENUE K SE 1-800-829-4933

WINTER HAVEN FL 33881

101234 IF YoU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applving for an Employer Identification Number (EIN). We assigned
you EIN 20-5262561. This EIN will identify your business account, tax returns, and

documents, even if you have no emplovees. Please keep this notice in your permanent
recerds.

When filing tax documents, please use the label we provided. If this isn't
possible, it is very important that vou use vour EIN and complete name and address
exactly as shown above on all federal tax forms, payments and raelated correspondence.
Any variation may cause a delay in processing, result in incorrect information in vour
account or even cause you to be assigned more than one EIN. If the information
isn't correct as shown above, please correct it using tear off stub from this notice
and return it to us so0 we can correct vour account,

Based on the information from you or your representative, vou must file the
follawing form(s) by the date(s) shown.

Form 1065 0471572007

If vou have questions about the form(s) or the due dates(s) shown, you can call
or write to us at the phone number or address at the top of the first page of this
letter. If vou need help in determining what your tax year is, see Publication 536,
Accounting Periods and Methods, available at your local IRS office or you can download
this Publication from our Web site at www.irs.gov.

We assigned yvou a tax classification based on information obained from you or
vour representative. It is not a legal determination of vour tax classification,
and is not binding on the IRS., If vou want a legal determination on your tax
.classification, vou may request a private letter ruling from the IRS under the
guidelines in Revenue Procedure 2004-1,2004-1 I.R.B. 1 (or superseding Revenue
Procedure for the year at issue.)



