FILED
2008 LIMITED LIABILITY COMPANY Jan 16,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L06000087123 01-16-2008 90054 022 ***138.75

1. Entity Narne
PORT ST. LUCIE PAIN MANAGEMENT, PLLC

Principal Place of Business Mailing Address uuy u 1 u u 5 .
8241 SOUTH US1 3618 LANTANA ROAD
PORT ST. LUCIE, FL 34952 US SUITE 200

LAKE WORTH, FL 33462 US

Suite, Apt. #, elc. Suite, Apt. #, etc, 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5665242 Not Applicable
- =
Zip Country i Country 5. Certificate of Status Desired (] $5 00 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narr
BERGER, C. WILLIAM ESQ Sy Pt A Fpoc
2255 GLADES RD Street Addrj((P Box Number is Noi. Acceplable)
SUITE 337w M %@ 2&2{ 4%. Q f_‘/_m,_a

BOCA RATON, FL 33431
e Ak Lt FL |52,

8. The above named entity submits this statement for the purpose ¢f changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar W|th and accept
the obligations of registered agent.

SIGNATURE.
. ~ . Signature, Iyped o printed nerns of registered agent and Ltk if apphcable. {NOTE: Regyistered Agent signature required when teinstating) DATE
. FILE:NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME MGR [ Detete THLE [JChenge [ Addition
NAME ROGERS, ANTHONY GM.D. NAME
STREET ADDAESS | 3818 LANTANA ROAD STREET ADDAESS
CIY-ST-2IP LAKE WORTH, FL 33462 CITY-ST-21P
TILE O Delgle TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-21P
TILE [ Defete TMLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-Sr-2P
TILE 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I° oITY-81-2Ip
ILE [ Delete TIRLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE 3 Delete TMTLE 3 Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7IP

11. Ihereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
fimited Fability company or the receiver or trusteg empowered to execule this report as reguired by Chapter 608, Florida Statutes.

. Z
SIGNATURE AND TYPED OR PRINTE! sy ppt, Daytime Phone #




