: FILED

2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000086810 01-29-2007 90149 009 ****50.00
1. Entity Name:

BACK PAIN INSTITUTE OF WEST PALM BEACH, LLC

Principal Place of Business Mailing Address - 6 0 0 1 0 31 8

3660 CENTRAL AVE., SUITE 14 P.0. DRAWER 60205
FORT MYERS, FL 33901 /0 ROBERT ROYSTON, IR.
FORT MYERS, FL. 33906

ite, Apl. #, elc. Suite, Apt. #. elc.
Suite, Ap wie. Ap 01122007  Chg-LLC CR2EDB3 (12/06)
Cily & State City & State 4. FEI Number Applied For
50-5486330 Not Applicable
Zip Couniry zp Couniry 5. Certificate of Status Desired I $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ROYSTON, ROBERT D JR.

12670 NEW BRITTANY BLVD., SUITE 101 Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33907

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iIls registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, typead or printed nama of regigtered agenl ang htle Il apphcabie (NOTE Regisiered Agenl SQNAILE r@Quec when renstang) DATE
Filing Fee is $50.00 Make check payable to
. Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ nelete TITLE [J Change (] Addition
NAME SOUSA, HOWARD HAME
STREET ADDRESS | 45 EAST 89TFH ST., SUITE 10B STREET ADDRESS
CIiY-ST-2IP NEW YORK, NY 10128 CIY-$T-2IP
MLE [ bejete TITLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP Ciry-Si-21P
fite O] Deteie e [ Change [ Acdition
NAME HAME
STREET ADDRESS SIREET ADDAESS
Clly-SI-2IP Y- ST-21P
TITLE [ Detese e [ change  [J Adotion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-5T-2P CITY-ST-2IP
TITLE [ Deiete TITLE [iChange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE ] pelete THTLE [ Change [ Agdmon
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supphed with 1his hling does not qualfy for the exempiions contaned m Chapter 119, Flonda Statutes. | further ceitity thai the informanon
indicated on this report 1s rue and 3 that my signaiure snall have the same legal effect as if made uncer oath; that | am a managing memaer or manager of the
timited liability company g q o empowered 10 execule this report as required by Chapter 808, Flonda Statutes.

1/16/07

NATURE AMD TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dae Dayirng Phone x




