2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am
Secretary of State

DOCUMENT # L06000072190

1. Entity Name
PAIN MANAGEMENT ASSOCIATES, LLC

02-21-2008 90066 025 ***138.75

Principal Place of Business

2400 DUNDEE RD
WINTER HAVEN, FL 33884

Mailing Address

2400 DUNDEE RD
WINTER HAVEN, FL 33884

60009552

AT AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142008 Chg-LLGC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
. 20-5242561 Nat Applicable
Zp Covatry Zip Country 5. Certificate of Status Desired 0 Eese'ggla"_’:;“""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant -
Narme
VILLARREAL, JORGER " -
2400 DUNDEE RD . Street Addrass (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
City FL | Zip Code

8. The above named entily submits this statement for the purpose cof changing its registerea office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE :
Signature, typed or prinied name of registered agenl and tile it appicable (NOTE: Regstered Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $138.75 . 'Make check payableto - .
[After May 1, 2008 Fee will be $538.75 P Florida Depamnent of State ©  ~
ey el ety rwf“‘- e R

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TILE P [ Delete TITLE (O change [ Addition
NAME VILLAREAL, JORGE R NAME
STREET ADDAESS | 2400 DUNDEE RD SIREET ADDRESS
CIry-S31-21P WINTER HAVEN, FL 33884 CITY - ST-2iP
TINE \Y 3 Ceiete TITLE [0 Change (] Additicn
NAME SIMON, MICHAEL NAME
STREET ADORESS | 2400 DUNDEE RD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CITY-ST-21P
TITLE ] Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-21P CIrY-ST-2IP
TIEE 3 Delete TILE (O cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIrY-57-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 5 Delete e [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “ CITY-ST-21P
11. | hergby certify thg gy for the exemptions contained in Chapter 114, Florida Statutes. | further certify that the inlormation

ingicated on thi ve the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability (s report as required by Chapter 608, Florida Statutes.
SIGNATURE- 1-“? () 8/ @‘5}9&3 §¥9) )

BIGNA Dayiwne Phone #

TURE Mf""l‘)ﬂ OR“INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RTRESEKTA‘TIV‘E

/.3‘0(3/0_ WRarmon VdUeae | w D



