|

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 02,2007 8:00 am

DOCUMENT # L06000095363
et ecretary of State
_ _ of¢ 3¢ of¢ 2f¢
AMERICARE PAIN MANAGEMENT, LLC 04-02-2007 90434 039 %50.00
Principal Place of Business Mailing Addross
78;5 BERA CASA WAY 7015 BERA CASA WAY
1 103
BOCA RATON FL 33433 BOCA RATON FL 33433
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. 4, cle. o Suile, Apl. 4, ale. 15t MODRE CR2E083 (10."06)
Cily & Slaie ’ City & Slate 4. FE| Number . Applied For
2o~56L7 - /006 Nol Applicable
oo Country Zip Country 5. Cerlilicate of Status Desired O 35'00 Addiiional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

ROSENBERG, MICHAEL D

7015 BERA CASA WAY Street Address [P.O. Box Number is Not Acceplable)

103
BOCA BATON FL 33433

City FL ‘ Zip Code

8. The above named enlily submits this statement for the purpose of changing its regisicred office or registered agent, or both, in the Slate of Fiorida. | am familiar with, and accepl
the obligaliens of rogistered agent.

SIGNATURE
Signature, typed ¢r oristed name of regisierea agenl and e f applcatle {NOTE. Regrstersd Agent signature required wrien remstahng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITE MGRM 3 belere TITLE ] change [ Addition
RAME ROSENBERG, MICHAEL D NAME
STHEET ADDRESS | 7015 BERA CASA WAY, # 103 SIREET ADDRESS
ClTY-S1- /1P BOCA RATON FL 33433 CiTY-S1- 4P
LS MGRM 1 pelere TILE O change T Addilion
NAMI. GOTTLIEB, BRUCE NAME
STREETADDRISS | 7015 BERA CASA WAY, # 103 STRLET ADDRESS
clty sI-21p BOCA RATON FL 33433 Cily 37 2P
mi [ celete HILE [ Change [ Addiiion
MHAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-51-2IP
TILE O Detete ILE {3 change [ Addition
NAME NAME
SIRFE] ADDRESS STREET ADDRESS
CITY-51-21P CITY-SI-2IP
T O Detele TITLE [ change [ Addirion
NAME NAME
SIREE | ADDRLSS STRELT ADDRESS
CIY-SI-21p CITY-SI-ZIP
H{TLE 1 pelate MILE Ol change [ Addilion
RAME NAME
STRECT ADDRESS STREET ADDRESS
CITY- $T-21¢ CITY-SI-2IP

11. | hereby certify thal the information suppiied with this filing does ngd qualify for the exemptions contained in Section 119, Florida Statules. | further certify thal the information
indicaled on this report is true and accurale and lhat my signat Ehall have the same legal effect as il made under oath; 1hal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered i efecule this report as required by Chapter 608, Florida Slalules.

SIGNATURE: ()V‘ /M“ M > / ﬂR/ 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING MANAGING MEMBER. MANAGERNIR AUTHORIZED AERRESENTATIVE Date Eeﬁ %Wgeo ?’W
L4 ¥




