2008 LIMITED LIABEILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000095363

1. Ercily Name

AMERICARE PAIN MANAGEMENT, L1LC

A G
R

brinzizal Pa aGe of Busoss

18135 BERA CASA WAY
BOCA RATON FL 33433
us

WMaling Address
7015 BERA CASA WAY

103
BOCA RATON FL 33433
us

2. Principal Place of Business - No P.O. EBox # 3

Mailing Address

Suile, Apt #, elo.

Suite, AptL. #, elc

FILED
Apr 14,2008 08:00 Al
Secretary of State

RN G

1st MOORE

CR2E083 (10/07)

City & Ste City & Staie 4. FEI Mumber Apphed For
20-5671006 Not Applicanle
Fils} Country fals] Courr ii
g ¥ ' eurtry 5. Certitcate of Status Cesired ] $5.00 Additional
Feo Requied
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne

ROSENBERG, MICHAEL D
7015 BERA CASA WAY
103

BOCA RATON FL 33433

Street Ardress (P.O. Bex MNumibat is Nov Accemable)

City

Zip Code

FL

8. The above named emity sulimils s statemant for
the ohnygations of reguslsrad agenl.

e purpose ot changing its registerad oce o registersd ayent o peth, inne State of Fionda.

I am familiar with, and accept

SIGNATURE
St aaliie, Wpdd ot AN AT P O i S00ad AU 2 2 LG enp Ik {NDTE ﬁgun;ta'u'l LN S Y TR T NI AT R T S ST B 1) LATE
i FILE NOW"' FEE !S $1 38. 75 €
After May 1 2008, Fee Wwill Be 5538 75 :
Make Check Payable to Florida Department of State
g, MANAGING MEMEEF(D!MAT\.AGEHS 10. ADDITIONS / CHANGES
Tl MGRM 3 Dutele e | . O change  [] Additsan
e ROSENBERG, MICHAEL D Kt UOODOOR33555 -
STREET ALOESY | 7015 BERA CASA WAY, # 103 STHEET ATDFI S5 04/2508-30110-014 150,00
orv-g-ar |BOCA RATON FL 33433 clY-8i-zp
TIE MGRM 3 nstete TiTiE [ Changs [ Aadigen
Akt GOTTLIER, BRUCE il ME
STREET ADDAESS | 7015 BERA CASA WAY, # 103 STREET ALORESS
OT-ST2P |BOCA RATON FL 33433 LITY-57-2P
TLE 3 patpte Iiit [ Clange  [] Aaditn
AT KAV
STALET ADDA $§ STRLET ALDRESS
CITY-51-31F CITY-S7-2P
L [ Delete TLE [ ctange [ addivon
NAME, HAME
SIRELL ADLRLSS SIKELT ALDRESY
GITY=81- 2P CHY-5i-20
TiLE {1 pelete i [ Change [ Audstisn
HARAE FAME
SIAFET ADNA 65 SIHEI T ALDFESS
CiTY-SF-2IP CITY-5T. 7P
TTLE O pelae TIE {1cChange [ Aaditisa
NARE NAWE
STREET DOVECS STAFLT ADDRLSS
CHY ST 2P CHTY-57-2iF

1. I heteby ceriify tha, the information supptied with this filing doas nut quaiity [or the exeniplions contzined in Section 118, Florida Satules. | urlhsr certily hal the informarion
ind:aated cn Wis repart is true and acaigale and that my sighalure shall nave the sang legal eftect ag if made under valn: that | am a managing member or manager of ke
i Lslee empowered 10 exscuta this report as required by Chaprer 808, Flunda Sialuies.

hrted liakyling Gornpany o he rece v

SIGNATURE: l)r /{1 MZ«%

Yl

SIGNATURE AND TYPED OR PRINTED NAWME QF $IGMG MANAGING MEMBER, MANACGER. DR AUTHORIZED REPHESENTATIVE

s el et Pt oo



